FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (BT FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-22-1999 90213 026 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # p95000038357

1. Corporation Name

STUDARD ROOFING, INC.

VRO

Principal Place of Business Mailj{_\g Address
4438 IRVINGTON AVE 4438 IRVINGTON AvE
JACKSONVILLE FL 32210 JACKSO A0 ‘
DO NOT WRITE IN THIS SPACE ‘
3, Date Incorporated or Qualifed bl
05/12/1995 g
2. Principal Place of Business 2a. Mailing Address . 4. FE| Number Applied For (.
}2_1| 26] 2.3 Lake Marvetts Dr.W, | 593315232 Nat Applicable L
Suite, Apt. #,-etc. - - - - Suite, Apt. #, etc. = -~ . 1 = i = - i $8.75 Additional '
El ‘ —z?l s, Cerlifcate of Status Desired O Fee Required
City & State : Siﬂ,& State , 6. Election Campaign Financing $5.00 May Be
23] 28] JacKsenvi|le FL Trust Fund Contribution Added to Fees
Zip Country Zip Codntry . 8. This corporation owes the current year Intangible
24 Izsl ] 32220 m .D(.—L Via_ / Personal Property Tax. O ves m
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent

. 81
STUDARD, JOAN E. P Toan £ Shudard

4438 IRVINGTON AVE 82| Street Address (P.O. Box Number is Noj Acceptable)
JACKSONVILLE FL 32210 423 Lake Marietta Be.

x

AT FL ™[ 35350

14, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agent, | am fai , and accept the_obligations of, Section & 7.%{ Florida, Statutes. :
e Shras. Y/17/99

SIGNATURE TPy appizable TNOTE. Ragista/ss Aghnl sgnatura required whan reinstaing) DATE? =
12, 77 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANI?EE}JQECTORS éN .A;d2| ez
TME P : O GELETE 11TIE . _ fon. Michoed Change jtion E
e STUDARD, MICHAEL ALTON r2ne Studard; Alfov- ) 3
STREET ADDRESS MW AVE \asmeeranoress | -3 LakKe Marietra Dy w g
crvsrze 5 JACKSGNWILLE FL 32210 : 14GTY-$T-2F Tacksows e ' . 3 wﬁ %
TITLE ST ] DELETE 2ATILE I . hange [ Addition
NAME STUDARD, JOAN E. 220ME Studad, Jean: €. _ !
sTREzT Anoress| 4438 IRV!QLGT/ON AVE asmeeraooress| ({13 ake alavde Hee Drad, '
CITY-ST-2IP JACKSONVILLE FL 32210 2. 4CITY-5T-ZP Ta elesanasi e i . 2asal . .

TIME V- L] DELETE 31 TITLE I hange [ ] Addition
v GCANNADAY, MICHAEL D. 220 Cannaday , Michael D, %

smreeTaporess| 8318 THORNTON CT. sasmeeTrooRess| 1138 Seawns erwiood D,

CITY-ST-2P JACKSONVILLE FL 32221 34, CITY-ST-2P Jecksonoi e FL 322535

TMME [J DELETE 21 TE 4 [JChange [} Addition
NAVE 4 2NAME ' .
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-ZIP L 44 CITY-S7-2P )
TIM.E [0 DELETE 51TMLE [1Change  []Addition |
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ATDRESS

CITY-ST-2IP 54 CITY. 8T-ZIP

TILE [ DELETE 61TME [JChange  [] Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 84 CITY-8T-ZP

14, | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation or the raceiver or tustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgedhor on an attachrpeni-with an agdress, with all othgr ike empowered,

SIGNATURE: BN Ty E. Sictorf M_‘ﬁ/(‘iv/‘ii C’*g#ggsﬁfq%‘(

2 DIRI raB




