2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & M ROOFING, INC.

P98000069502

Principal Place of Business

334 ANDALUSIA AVE. STE. 1
ORMOND BEACH FL 32174

Mailing Address

334 ANDALUSIA AVE., STE. 1
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
59—3529503 Nat Applicable
J i Count iti
Zip Country Zp ountry 5, Certificate of Status Desired | $8.75 Addltional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Taconls Name
IAGONIS, JOE Street Address (P.O. Box Number is Not Acceptabie)
334 ANDALUSIA AVE., STE. 1
ORMOND BEACH FL 32174
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oV [ Detete TITLE SO S 22 St} L Acdition
e IACONIS, JOSEPH e 101 OB D18 w150, 00

sTheeT noress | 334 ANDALUSIA AVE., STE. 1 STREET ADDRESS

arr-s1-2¢ QRMOND BEACH FL 32174 CITY-S7-2P

TIILE PTSD 7 Delete TTLE [ thange [ Addition
NAME IACONIS, JOSEPH NAE

sTReeT Aporess | 334 ANDALUSIA AVE., STE. 1 STREET ADDRESS

or-st-z¢ - |ORMOND BEACH FL 32174 CITY-ST-2IP

TRE ' 1 Delete TITLE O Change [ Acaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-5T-21P

THILE [ celete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O pekete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachmegpt
SIGNATURE: é‘a

of the corparation or the receiver or frustee empowered tp/66

ith an address, with al

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sect
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

1 like empowered.

ion 119.07(3)(1), Florida Statutes. | further certify that the information
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Date Daytima Phons #

AV £H02000

CR2E034 (4/02)




J & M ROOFING

334 Andalusia Avenue, Suite |

JOE IACONIS Ormond Beach, Florida 32174 State License
Phone: (904) 615-6499 CCC057284
MIKE UNDERWOOD Fax: (904) 672-1793 CBC033252
October 10, 2002
Department of State
Division of Corporations
Dear Sirs:

I am requesting that you waive the late fees on this report. This is the first
notice we have received. We have always returned our report promptly in
the past and would have done so this time had it been previously received.
Thank you for your help in this matter.

Joe Iaconis, President




