2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PECn)ng)Nl;Jml:/IENT# P95000035546

HOME AND ROOF SYSTEMS, INCORPORATED

ecretary of State

04-23-2003 90094 002 ***150.00

Mailing Address
11886 FLYNN RD.
JACKSONVILLE FL 32223

Principat Place of Business
11886 FLYNN RD.
JACKSONVILLE FL 32223

-avvwve 3y

2. Principal Place of Business 3. Mailing Address

AR AR LSO

Suite, Apl. 4, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
59‘3313330 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

e T <

VICKERS, JEFFERY H
11457 SAN JOSE BLVD., PMB 156
JACKSONVILLE FL 32223

Name 1o vermizm— o s oo

7. Name and Address of New Registered Agent

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, er both, in the State of Florida. f am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE i

Signature, typed ar ;'mmed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

Fl;'e NOWI!! FEE IS $150.00
After “May 1, 2003 Fee will be $550.00
Make Check Payable to Fl’orlda Department of State- | - -,

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ic Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE rP - Delete TITLE [™] Ctangz . [ Addition
~mme - | VICKERS, JEFFREY H NAME -

sreeT aooress | 11457 SAN JOSE BLVD., PMB 156 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32223 CiTY-ST-7P

e v O Delste THE [ Change [ Addition
* NAME LAMBE, FRANK C NAME

‘streeT AvDRESS | 9561 TAYLOR FIELD RD. STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32222 CITY-ST-2IP

TITLE S |:| Delete TITLE [Jchange [ Addition

NAME VICKERS;BONNIE Br—=—= =~ =mw - = o = I NAME™ -« o o e e i e e )

STREET ADDRESS | 11457 SAN JOSE BLVD., PMB 156 STREET ADORESS

CITY-ST-ZIF JACKSONVILLE FL 32223 CITY-ST-2IP

THLE (7] Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY- ST-ZiP

TITLE [ celete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-87-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-S7-ZP

12. | hereby certify that the information supplied with this filing 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 supplemental report is 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 carperation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all other like empowere,

SIGNATURE:

2! 290 70Y4-8%6 —ob%h

Date Daytime Fhonea #

A,m '/

VL LN

nY

CR2E034 (10/02)



