2003 FOR PROFIT CORPORATION FILED ;
g
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT #  P98000069502 Secretary of State ,
1. Entity Name ; 01-17-2003 90081 018 ***150.00
J & M ROOFING, INC.
Principal Place of Business Mailing Address -
334 ANDALUSIA AVE.. STE. 1 334 ANDALUSIA AVE.. STE. 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
2. Principal Place of Busineﬁs 3. Mailing Address “""m ”I "m m" "m "W"m II"I mmlm I”" Il“l ml l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3529503 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
(AGONIS, JOE - Street Address (P.O. Box Number is Not Acceptable)
334 ANDALUSIA AVE., STE. 1
ORMOND BEACH FL 32174
. _ —_—e e - . ': City e I:L -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 obtigations of registered agent.
SIGNATURE
Signature, typed or printad nams of registerad agent and tifle it applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOw!!! FEE\' IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be §550.00 r Trust Fund Centribution O Added to Fees
Make Check Payabie to Florida Department of State i )
10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Dv O dalets TITLE O change [ Addition _S_f
NAME IACONIS, JOSEPH NANE Z
steer aooress | 334 ANDALUSIA AVE., STE. i STREET ADDRESS b3
orv-st-2¢ | ORMOND'BEACH FL 32174 CITY-ST-7P S
TITLE PTSD . . O Delete TIE ) change [ Addition %
RAME ‘JACONIS; JOSEPH NAME
STREET ADORESS | 334 ANDALUSIA AVE., STE. 1 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-$T-ZIP
TITLE : 3 Delete TITLE [) Change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T Detete TTLE [JJ change 7 Addition
NAME i NAME
STREET ADDRESS o S STREET ADDRESS
CITY-ST- 7P ' CITY-57-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [J Change (O Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS ¢
CNY-ST-2IP CTy-ST-2IP

of the corporation or the receiver or tfustee‘em
changed, or on an attachmeni with an address, wi

SIGNATURE:

1 v B
12. | hereby certify that the infarmation supplied with.this filing- does n
indicated on this report or supplemental réport 75 trudand accurate and that my stgnature shall have the same lagal efflect as if made under oath: that | am an officer or director
powered-lo execute
all ather like empoweread.

ot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/5-D 2 3k ~&Y46~199¢

this report as required by C

\&aserd ThacoTs

NING OFFICER OR DIRECTOR Date Daytime Phone #




