2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

PEC)PNUMENT# P97000073333

WILFORD ROOFING COMPANY, INC.

ecretary of State

04-23-2003 90094 020 ***150.00

Principal Place of Business Mailing Address

814 LAFAYETTE DRIVE
JACKSONVILLE FL 32254

914 LAFAYETTE DRIVE
JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

AR S

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59—3467758 Not Applicable
Zi Countr Zi Countr ! . iti
P Y P Y 5. Certificate of Status Desirad O fg'gi S:de"'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. CAMPBELL, BECKY J
914 LAFAYETTE DRIVE
JACKSONVILLE FL 32254

. Stregt Address (P.O=Box Number. is. Not Acceptable).

e

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its 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 registered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FER IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floriga Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10/ £ :; OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uiny ‘PSTD e O oelete TITLE [ Change [ Addition
NaME CAMPBELL, BE NANE

STREET ADDRESS | 1972 HARBOR“ DRIVE STREET ADDRESS

CITY-ST-21P ORANGE PAHK FL 32073 CITY-ST-2IP

TILE VPD ooy ] pelete TITLE [ Change ] Additien
NAME WILFORD: HENRY. R NAME

sTReeT ADDRESS | 5689 PINE FOREST DRIVE STREET ADDRESS

Cmy-s1-2P ORANGE PARK FL 32073 CITy-ST- 2P

ME e e eme e [ belete TLE [J Change  [T] Addition
NAME LT T T e T s e — e -

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-ZP

THLE 0J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE [ Change  [] Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. ! nereby certify that the info,
indicated on this report or
of the corporation or the re
changed, or on an attac

SIGNATURE:

yth an address, with all other like empow

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
lemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as requiredsoy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

4hilvs 0l 7780358

Dale Daytima Phone #

CR2E034 (10/02)



