FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

kR

DOCUMENT #  P96000005699 Secretary of State

1. Entity Name 02-18-2003 90113 008 ***150.00
J.AE. ROOFING, INC.

Principal Place of Business Mailing Address
140 CORPORATE CIRCLE S.E.. SUITE 1 140 CORPORATE CIRCLE S.E. SUITE 1
PALM BAY FL 32909 PALM BAY FL 32908
2. Principal Place of Business 3. Mailing Address , ’“”“‘ |l| {I“I m“ “m Ilm m" “m ||m |“|| WI 'I“' ll” “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3361988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
5. Name and-Address of Current Registered Agent ~ ~ - ~ [ "~ "™ "~ - =77 Namaé and Address of Néw Registeéred Agent
Name
ARCHER' JOHNNY C Street Address (P.O. Box Number is Not Acceptable)
1890 PLANTATION CIR SE
PALM BAY FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Registered Agenl signatura raguired when reinstating) DATE
" FILE NOW!!! .FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : O celete TITLE [ Change  [] Additicn
HAME ARCHER, JOHNNY NAME
sTReeT aDoREss | 1890 PLANTATION CIR SE STREET ADDRESS
CITY-5T-21P PALM BAY FL 32909 CITY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME SHEPHERD, NATHANIEL NAME
sTREeT ADDRESS | 901 JUIPER LANE _ STREET ADDRESS
civy-57-21P MELBOURNE FL 32901 . ciry-S1-21P e "
TITiE VP ) 17 Detete TIILE O] Change L] Addition
NAME NELEMS, CHARLIE NAME
sTReET ADDRESS | 2254 N.E. HENRY STREET STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32905 CITY-ST-ZP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TMLE [ pelete I TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP GITY-ST-ZiP
THLE O pelete TLE [ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiyefor frustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachm ith an address, wigf all other like empowered.

sinaTURE: _( S PRl BEJARED p2-13-03 (520) 729 4/27

’GNA‘I’URE AND ypen BR PRINTED NAME/OF $IGNING OFFICER OR DiRECTOR Date Daytime Phone %

WA FW

ny

CR2E034 (10/02)




