FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000009877 Secretary of State
1. Entity Name 05-05-2003 90708 024 ***150.00
STRICKLAND T ROOFING, INC.
Principal Flace of Business Mailing Address
670 EAST END ROAD P.O. BOX 2614
SAN MATEQO FL PALATKA FL 32178-2614 .
e I AU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
59—3426177 Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $8.75 Additional
_ s _Fee Requirad --
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
HILTON, CONNIE :
Street Address (P.O. Box Number is Not Acceptahle)
7350 CRILL AVENUE
PALATKA FL 32177

= LCiiy FL Zip Code

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

the cbligations o?registered agent.

¥
Signatura, typed or printed nama of registered agsnt and title il applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to F!orlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TIILE P O Delete TME [ change ] Addition
HAME TILTON, BARTOLA JR. NEME

streer avoress |44 EGRET TRAILS STREET ADDRESS

cry-st-ze  [PALM COAST FL 32137 CITY-ST-2IP

TnE ST _ 3 elele TILE O change [ Addition
NAME TILTON, PATRICIA P NAME

street aporess (44 EGRET TRAILS STREET ADDRESS

cry-s-zie - {PALM COAST FL 32137 CITY-ST-2P o _ -

e "7 O opelete TILE ' [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE [ Detete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P EITY-5T-71P

TLE [ pelete TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1P CITY-ST-2P

TILE [ Delete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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. 1 further certily that the information
indicated on this report or supplermental 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 corparation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens agdress- Rlyother fike empowered.

Al 4
SIGNATUR RED Sholo3 386 328 —4sHs

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

i 9938890

CR2E034 (10/02)



