3003 FOR PROFIT CORPORATION
+ UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # 93000055322 N

;
1. Enm'y Name

R. L. CAMPBELL ROOFING COMPANY, INC.

03SEP 22 PH 2: I

S - KT I i
S i, \ H
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L }‘1 i :.'{ X\ZE:
TALLAHASSEE, FLORIDA
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Principal Place of Business Mailing Address
2 DAVID ST. 2 DAVID ST.
¢ ¢

FT W BEACH FL 32547 FT WA BEACH FL 32547

[t}
2. Principal Place of Business 3. Mailing Address
o S.tavre Street™ | 76 S, hawme Steeet JS 3 T']”"\ o N]
Suite, Apt. #, etc. Suite, Apt. #, 8tc. HECKYHERETF MAK_NG 2
D u e 2102 e e Qo
City & State City & State 4. FEI Number Applied Fer
J Wik gop o1 e F(_. J Acksoro e FL- 59-3205299 Not Applicable
Zip Country Zip Country » ) . $8.75 Additional
—3 23.0 2 bl&o AL 2230 OCAU Ao 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rov L. Camploell
CAM'?_BELL' ROY L - . o . Street Address (P.C. Box Number is Not Bcceptable)
EOREST-GLEN-PLACGE . OHEs!
MARY ESTHER-FL-32569~ -
TV 5 Cawee Streed | Swite 2107
Zip Ci
YV "L ocMagnille FL | 2 %%2e0

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

B V. ke

Signature, typed or printed nathe of regisu%?ed agant and title if applicabie. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!Y FEE IS $550.00 ' ) L )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbulion. ¢ | fclss;sgotohlié;z: ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME P ) O Delete TITLE : T)change [ Addition
HAME CAMPBELL, ROY L NAME
a0 2
STREET ADDRESS | 2-DAVID-ST-SUITE © swraomess | 70 O LAura StreeT Surte
crv-st-zr | FORT WALTON-BEAGH-F-32547 _ CIry-51-2IP Jrucsepvile  FL 222802
TITLE VP [ pelete TITLE [ Change [ Addition
N CAMPBELL, DEBRA Y N A, S.bauta STreeT Su¥e sion
streeT AnoRess |2.-DAVID-ST--8TE C . STREET ADDRESS !
ory-si-ar | RORT-WALTON-BEACH FL 32347 avstze | JhBoesopoi e L 32202
TILE O pelete THLE F”E ey rD Change [T Acdition
-l NAME _NAME__ s __-”=““:_‘“ - 1-« —— )
STREET ADDRESS STREET ADDRESS F==DiE TS0 [
CITy-ST-2P . CITY-ST-2IP
TTLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TILE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with allgther I'ke empowered.
A g l 3 i Y| IR
€ SESUIRED G 13 [b3

SIGNATURE:
SIGNATUBE AND TYPED-DRPJUNIED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #

—

AV EERZ000

CR2E034 (4/03)



