FILED ;
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am 3

DOCUMENT # P94000075782 T Secretary of State
1. Enlity Name ¢ 03-24-2003 90156 020 ***150.00
HERNANDC ROOF CLEANING AND CUSTOM COATINGS, INC.
Principal Place of Business Mailing Address
12452 SPRING HILL DR. 12452 SPRING HILL DR.
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address ”""IH MI m” I‘IM Ilm ||m IIH. ||]I| ‘l"l IM] !Illl |INI "IH“)
Suite, Apt. #. etc. ] e i S R [] CHECK HERE IF MAKING CHANGES
D - SO
City & State City & State 4, FEI Number 65'0530124 = T “lApplied:ForSet oz
’ Not Applicable
Zi Count i Count iti
® ounty ap Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMPBELL’ JOHN Street Address (P.O. Box Number is Not Acceptable)
- 12300 BAXLEY STREET
SPRING HILL FL 34609
L
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of r;egislejeg ggenl and tifle if applicatle. {NQTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 = D S e N
oo After May 1. 2003 Fee willie $550.00 ,% . QTETECWGWCHNPWH:FMPMJMEY‘BL
¥ 1 ) Trust Fund Contribution. C  Addedio Fees .
Make Check Payable to Florida Department of State . T s
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P O Delets TILE [ Change [ Addition | &
NAME CAMPBELL, JOHN NAME g
stReeT Anoress | 12300 BAXLEY ST. STREET ADDAESS 3
crv-st-2p | SPRING HIL, FL 34609 ‘ oImY-5T-2P i
o
TITLE VP [ pelate TITLE [J Change [ Addition 6
NAME CAMPBELL, THOMAS ' NAME
STREET ADORESS | 3024 TIFFANY CT. ’ STREET ADDRESS
CITY-ST-21P SPRING HIL, FL 34608 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-ST-2IP
TmLE ' . O-Deiste- - -- [ TILE. T [d Change [ Acdition
NAME NAME ' ’ -
e i . -3
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange ] Addition
NAME RAME :
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supgemagntal repprt¥ true 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 recep usteg powered 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 attachmg ith ail other Iike empowsarea. Al )
"‘l"ﬂ n Faco T

SIGNATURE: X SIS LUEE R

SIGWR; ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

EQUIRED *%’A’ 7 PRI ?{/4

Daytime Phone #



