e AT A e Y T T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCYMENT # 00013946 (5)

MOBLEY ROOFING, INC.
Prinoipal Flace of Busnass Waiing Address “II"'II IIII "lmm" Ilm m" Ilm "III mmlm Im' I’“ ,"l
6902 CORKWOOD RD €802 CORKWOOD RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Fl 26] 59-3297039 Nat Applicable
Sulte, Apt. #, alc. Suite, Apl. 4, ete.
P T 5. Certificate of Status Desired [ $8.75 Addtional
27-| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Counlry L Zip Country 8. This corporalion owes or has paid the current year Intangible
25 29] m Personal Property Tax due Juna 30. Oves [no
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent

MOBLEY, CLYDE R JR. 81} Name

6802 DORKWOW RD B2| Sireet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32277

83
84| City 85| Zip Cade

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statules, the abeve-named corporation submits this sialemant Jor the purpase of changing its registered

office or repistéred agent, or both, in thp State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

A M PR R e TR 8 TV e et Lot 1

e

af e e

agent. | am famili v, ang accep iiops gf. Sectig) 7.0506, Florida Stalules.
SIGNATURE - L e , 7‘)’6 9
Stgnglwe, typeglor panled name of rogisierad agent and (0% if apphicadle (NOTE Regislerad Agenl signaluro required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T L3 [ DeLETE TITME [T Change LT adaiton |
HAME MOBLEY, CLYDE R. 1.2 NAME §
saeeraooress | 0902 CORKWOOD RD 1.3 STREET ADDRESS a
CTY-S1-2P JACKSONVILLE FL 32277 14 CTY-51- 2P &
TTLE [.J DLLETE 21 TILE LI Change LT Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2. 4CITY-ST-21p
MLE [ DELETE 31TINE [J change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-ZIP 3.4, CITY-5T- 217
TLE T Detere 417TMLE [J¢thange [ aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
"Gy -gt- 2P 4ACITY-ST-DP !
mie |REETE 51TITLE : [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gIY-$1- 2P 5.4 CITY-ST-21P
TILE [J DELETE 81 TILE d change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY-ST- 2P 6.4 CiTY -5T- 2IP

ER

”

14. ( hereby certifﬁthﬂl the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annuaf reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recelver o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an adclrass.

R T /A,.../: /MJ/I/ Al 1.0 MLl L/ vl YIUZ-ASE




