,
’

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # . o Secretary of State
1. Entity Name 10 000012 05-22-2001 90014 043 ***150.00
ST. JAMES ROOFING, INC. : \/
Pnncnpal Place of Busmess Mailing Address ‘
15647. 85TH WAY N 15647 85TH WAY N. : o o
PALM . BEACH GARDENS FL PALM BEACH. GARDENS FL Ve P ’ - R Q
33418 - 33418 ° . | 00055357
2. Principal Place of Business — 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65-0725445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired D gg.;gﬁi?ggional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N
JAMES NOWELL Sireet Address {P.O. Box Number is Not Acceptable)

15647 B5TH WAY N
PALM BEACH GARDENS, FL 33418

City FL | ZrCote

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
- SJgnature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible | * ¢ ¥ “FILE NOWIIL FEE 1S $150,00 L ) o
réxsﬁﬁ?\gp?egﬁﬁgrgeit%nu slects :c:"'::o 0. . T After MAY 1,:2001 Fee will be $550:00: 10. $'e°‘1";" ;%agc?:ff; Eg‘:”’”“g 0 $5.00 mayBe
(Seecriteiaonback) .  Make Check Payable to Department of State e uten Added ta Fees
1.~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PRESIDENT [T vekete me [[] Change [ ] Additon
NAME JAMES NOWELL NAME SAME
STREETADORESS | 1 5647 85TH WAY N STREET ADDRESS
crv-st-zp IPATLM BEACH GARDENS, FL 33418)crm-st-2p
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP ) ) CITY - ST- ZIP
TITLE [ Deleta TITLE . |:| Change [ | Additon
NAME ) ) ) o | name o L e
STREETADORESS |~ $TREET ADDRESS :
CITY -8T- ZIP CITY - §T- 2P
TITLE D Delste TTLE D Change D Addition
NAME NAME
“‘l‘. STREET ADDRESS STREET ADDRESS
=) Ty - ST- 2P CITY - §T-ZIP
TITLE E] Delete MTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP . CITY - 8T-ZiP
TIME D Deleta TITLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T- 2P CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicatedyon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thg corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that Iy NAmea appears

in Block 11 or Block 13if changed, or on an gjtachment with an address, with all other like empowered.
SIGNATURE: | M ames B Nowel) Or‘esmi ent 4/”-?‘/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:rne Phone #

STF FL22387F 1 @ /’ Q41429 ?

CR2E034 (11/00)



