’ FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P98000012098 Secretary of State

1. Entity Name 03-20-2003 90113 021 ***150.00
JAMES RICE JR. ROOFING, INC.

Frincipa! Place of Business Malling Address
BO-THOR-AVENUE-5-5-43 SO8 Toun P THOR-AENUE-S-E49- SRS BRDCOC "
PALM BAY FL-32080-3 0 O @ PALM BAY FL-3230% 20 DS 28 G.. 85

30
A

: — RV

2. Principal Place of Business

Suite, Apt. #, elc, Suitg, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-34908% Not Applicable
i i Countr iti
gip Country Zip ountry 5. Certificate of Status Desited ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e TR T - = T |NamE T T T T e
RICE, JAMES JR. .
" Street Address (P.O. Box Number is Not Acceptable)
320-FHOR-AVENUE SOUTHEAST#3- 5275~ Babcock S |
¥il- 128
PALM BAY Fl-32089 405
City FL Zip Code

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.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - - - - -
N Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
= 1] w{
P Aﬂ::ﬁ;' SV:(;[.}IS Fo uﬁsﬂsgégg.oo | : % Deston campaign Fnaneing. 1 $5.00 way e
§ . ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘3 i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change {1 Addition
NAvE RICE, JAMES R. 53715 Pxlococ K St | e
STREET ADDRESS |. s WU —\3S | smerr aoomess
CITY-ST-29 PALM BAY FL32088- 290 (=g CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
_TmE . . Delete TLE . [T Change [T Addign_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-S7-2IP
TITLE [ Delets TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this report or supplemental regort 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 corporation or tha receiver or trustee empowered fo 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 attachment with an address, with all Ghher like empowerad.

SIGNATURE: _X_SYi ﬁm@[ . REQUIRED F-17-03 -y -2 w2

SIGNAYYRE AND TYPED OR PR!NTF?,{AME OF SIGNING OFFICER CR DIRECTOR Data Daylime Phone #

s

CR2E034 (10/02)




