2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035546 SLLED
1. Enlity Name Mar 06, 2000 8:00 am
HOME AND ROOF SYSTEMS, INCORPORATED Secretary of State
03-06-2000 90015 007 ***150.00
Principal Place of Business Mailing Address
+1886 FLYNN RD. 11836 FLYNN RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 322230744 o
F T (T P
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-3313330 Not Applicable
Zip e ) Country | Ee - [Ceuntry = 5. Certificate of Status Desired O ?sg‘gesq(ﬁ?:dmcnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, JEFFERY H Street Address (P.O. Box Number is Not Acceptable)
11457 SAN JOSE BLVD., PMB 156
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent anc title if applicahle. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 ) N )
Tax filingprequirementganci elects lriydo s0. ? After MAY 1, 2000 Fee wlllsbe $550.00 10. E:jz:Igzniaén;arlr?;uﬁg]:nang O i%‘gqo“';g‘;?e
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE D change [ Addition
NAME VICKERS, JEFFREY H HAME
STREET ADDRESS | 11457 SAN JOSE BLVD., PMB 156 STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE FL 32223 CITY-ST-2IP
THLE v O delete TTLE (3 change [ Addition
NAME WALKER, DAVID W NAME
sTREET ADDRESS | 7188 SUN LANE § STREET ADDRESS
OITY-ST-71P JACKSONVILLE FL 32222 . CITY-$T-7IP
TITLE v {7 Delete TITLE [ change [ Addition
HAME LAMBE, FRANK C NAME
sTReeT ooress | 9561 TAYLOR FIELD RD. STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32222 CITY-ST-7IP
TITE S O Delete TME O change [ Additin
NAME VICKERS, BONNIE B NAME
sTREET ADDRESS | 11457 SAN JOSE BLVD., PMB 156 STREET ADORESS
ery-sr-ze | JACKSONVILLE FL 32223 CITY-§T-ZP
TILE [ Delete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on qn’attachmem with an address, with all other like empgwered.

+ Lt L e .

-

S h 7 2e00 M-S0 9L

Date J Daytrne Phone #

SIGNATURE:

L

M TR

"3



