FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) %
[ ]
May 07, 2002 8:00 amé
DOCUMENT #  P98000012290 Secretary of State  °
1. Entity Name o
-07- *¥%150.00 <
C & J ROOFING OF CHARLOTTE COUNTY, INC. 05-07-2002 90380 013
Principal Place of Business Mailing Address
420 KELLSTADT STREET P. O. DRAWER 511447
PORT CHARLOTTE FL 33852 PUNTA GORDA FL 33951-1447 B U 0 9 U 3 37
2. Principal Place of Business 3. Mailing Address H"”"} "I ’lm mu "m "m "m "m ’m”m”ml l'm Im 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0812247 Not Applicable
Zi t Zi iti
' Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Recquirod .
o —m: o -6 Name and Addrass of Current-Registered Agent == T~ ——rr—s| . S s 7: Name and Address of New Registered Agent
Name
HACKETT, JACK O II
HACKETT, JACK O Il . .
Street Address (P.C. Box Number is Not Acceptable)
115 W. OLYMPIA AVE. 99 Nesbit Street
PUNTA GORDA FL 33950
City Zip Code
P Punta Gorda FL §3950
8. The above named enlity submit e gurpose of changing its registered office or registered agent, or bath, in the State of Fiorida. '
SIGNATURE l Q‘?il U)-
Signalture, typed or printed : regislsrdMand titla if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. lhasfﬁf:porangn ::r:i:gi:l: thJ se?tistfyc\jts Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tling requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DTSP O Delete TILE Jchange [ Addition §
NAME FOSTER, GERALD A JR NAME S8
STREET ADDRESS | 420 KELLSTADT STREET STREET ADDRESS §
crv-st-2¢ | PORT CHARLOTTE FL 33952 Cirv-57-26 i
o
TITLE [ pelets TITLE Secretary & Treasurer [J Change B additon | G
NAME NAME Jodie Foster
STREET ADDRESS STREETADDRESS |420 Kellstadt Street
CTY-S7-2° Gr-ST2f _[Port Charlotte, FL 33952
H -'TTI,FLEﬁ-J—-—-r' T IS et T bl e g q_—;DDﬂW "T_TTLE\'}- et D N N L, T - - D'Cﬂaﬂ[j&” ‘D'Additicn- i
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelgte TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CiTY-ST-2IP
TITLE [ elete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 0 o3 lo5]o2
Date v Daytima Phone #




