1/24/00-90014-028-$150.00-$150.00

Rt
DOCUMENT # P99000022749
1. Entity Name - ﬁ —
JOHN ARCHON'S. ROOFING AND HOME iIMPROVEMENT CO. g i Em k D
Principal Ptace of Business Mailing Address GU HQR 3 I AH 8: 39
ﬂﬁg‘wﬁ“%ﬁ" mfmi?wmn RD ; f %}Eié;; TaiY oF STATE
/ FL 338536337 A ‘b aheia FLORIPDA
. 97973
T e e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ciy 8 sole . T A —— AN W RTrT Trepmrror ]
. . m"‘“f 59 - 357,307 Not Applicable
Zp Counlry Zip - Country 8. Ceniificate of Status Desired  [(J g';fmm"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nams
__ ARCHON.JGHN o . [ Steet Adtress (PO Box Nomber 1s Not Accepianie) ,
3175 WALKAN-WATER RD : - =
LAKE WALES FL 33883 .
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

-

CR2E034 (999 '

SIGNATURE :
Signaturs, lypod of printed nama of registered agert nd tiila it appicable (NOTE: Rag dd Agant recuined when res Q) DATE

9, This carpocalion is efigiblg to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00° 10> . N

Tax flling reguiremant and elects to do so. - After MAY 1, 2000 Fee will be $550.00 e 53:%?2&1&1:: neing Cl %gomm&

{See criteria on pack) (] Make Check Payabie to Dapartment of State ) _
., . C OFFICERS AND DIRECTORS,__ . e ~. = -~ - -=ADTIONS{CHANGES TO OFFICERS AND DIRECTORS v 11
WLE :TQH S I Y7 e o » 7 oelete ':LC Qe Addition
NAME 21T7E WALK- 1P W ATEL. SO}\N\Q\\ VQSK R
CTY-S1-2p LAKE WACES FL 33253 Z

N \

E g ] _ \J e ) Addition
HAME
STREET ADDRESS \ é@\”“ﬂﬂ\/ oo ¢
TTY-37-2p A
TME ) crange T Addition
HAME NAME.
STREETMSS' R R b L STREET ADDRESS
omv-start I L : oSt |
mE el ':.r.' - O celes _TE ‘ T Clchangs O Addition
STREET ADDRESS STREET ADDRESS
orY-51-2p CIY-S1-28
TILE 1 Dekete TIILE ) ) O crange [ Aadition
HAME HAME '
STREET ADORESS STREET ADDAESS . — L e e e D e
Cy-gT-20 - - -~ e o i
TE 1 Dewe TE s % ['Crange T3 Addition
RAME . N L . .ﬁ:-'""'? "
STREET ADORESS STREET ADDRESS | s
CiY-5T-2P : ) oT-Si-2P L . -t

13. | hereby certify that the information suppliad with this iiling does not"quallty for the exemption stated in Section 119.0?&3)&). Fiorida Statutes. | further certify thal 1he Information
indicated on this reportor supplemental raport is true and pegurata and that my signalure shall have the same lagal effect as if made under calh; that | am an officer or diracior
of the corporation of InENQEeive 58 erpowgred 10 axetha this repog as requlred by Chapter 607, Florida. Staties; and that my name appears in Block 11 or Block 12 If

MR an avdres - spowered.
<o

changed; or on an attachi
’ P

SIGNATURE: ___




