FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P98000012290 ecretary of State
1. Entity Name 04-09-2003 90116 029 ***]158.75
C & J ROOFING OF CHARLOTTE COUNTY, INC.
Princigal Place of Business Mailing Address
420 KELLSTADT STREET P. O. DRAWER 511447
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33951-1447
I N LR AT NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-0812247 / Not Appiicable
Zp Country Zp ) Country 5. Certificate of Status Desired ?eae.g?q ngi‘tional
T - — -- -8.-Name and-Address of Current Registered-Agemt o - ... -{ = . _ .. _ .. 7 Name and Address of New Reglstered Agent
Name - T T -
HACKETT' JACK O | Street Add (P.O. Bex Number is Not Acceptabile)
ree ress (P.O. Box Number is Not Ac 1
99 NESBIT STREET
PUNTA GORDA FL 33950
’ ! 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

Ee

SIGNATURE
i ot Signature, typed or prirted name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- { FILE NOW!! FEE IS $150.00 i .
‘ . 9. Election Campaign Financiny
Aﬂer Mav 1 2003 Feﬂ WI“ be ssso 00 TrUStIFUﬂd COpl'ﬂl'igbUtig]:n " D fdsc;eodolol\ggyesse
Make Check Payable to Flcnrida Department of State ;
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DTSP O Delete TITLE DP Change [ Acdition
NAME FOSTER, GERALD A JR HAME Foster, Gerald A. Jr.
sraeer anoress | 420 KELLSTADT STREET SREETADDRESS | 420 Kellstadt Street
crv-st-ze | PORT CHARLOTTE FL 33952 oTY-ST-2IP Port Charlotte. FL 33952
me ST Y Delete e [ Change [T Addition
NAME FOSTER, JODIE NAME
streer aporess | 420 KELLSTADT STREET STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P
fig ~—--"—\ -~ S T S o~ = opetelp—— = R-TMTE~— - =T 2 o o e - e _ .. [_] Change _ [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE Ol oeleta TITLE [ Change (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . GITY-51-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered to 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

SIGNATURE: /}fifd\“ NouaiCesald Afoster H-1-03 M 76690/ 7

( SIGNATURE AND TYPED OR anrin NAME OF SIGNING OFFICER OR CIRECTOA Date Daytima Phone #

Le2 A= s ¥ ]

nv

CR2E034 (10/02)



