- | FHGE? 8:00
Apr21,2 :00 am
UNIFORM BUSINESS. Egggﬁﬂfnsm ecretary of State

04-21-2002 90859 010 ***150.00

DOCUMENT # P 00027075
GARY WILL S ROOFING, INC.

1. Entity Name

| 246 Baisden Road 246_Baisden Road
| Suite, Apt. ¥. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 593565985 Not Appficable
g Counay Zip Country 5. Certificate of Status Desied ~ []  $8-7°9 Additional
USA Fee Required
i) — 7:-Name and Address of Current Registered Agent’ -

Name Randal C. Fairbanks

Strect Address (P.O. Box Number is Not Acceptable)
17 Ponte Vedra Park Drive

Suite 200
Ci i
: Y Ponte Vedra Beach FL lszgdBeZ

8. The above named enlity sLomits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed of prmad name of registerad ageve and e f apolcabie. (NOIE:RmsM@Msmrmuwmrmm; DATE

10. Election Campaign Financing _* - '$5.00 May Ba

Tax filing requirement and elects to do so. Trust Fund Contritution, O  Addedto Fees

(See criteria an back) s a

11, "% OFFICERS AND DIRECTORS

e President

STREET ADDRESS Gary Williams 32218
CTY-ST- 0P 246 Baisden Rd, Jacksonville,FL

TIMLE

NAME

STREET ADDRESS
CITY-ST. 2ip

|

! 8. This corporation is eligible o satisfy its Intangible
|

|

CR2E0348 (12/01)

nme
NAME
STREET ADDRESS

fnE

NAME

L - .- '
CITY SE. 2P

arv.sT.op |

NTLE

NAME

STREET ADDRESS
CIFY-ST. 2Ip

TTLE

NAME

STREET ADDRESS ; {
g 3

CIry-37-2P uywmw;%% ; ey e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes.- further cenify that the information
indicated on this report or suppicmental repart is true and accurale and that my signaturc shall have the same Ie_gal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustg@ empowered 1o execule this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Black 11 oron an-

altachment with an address, with all pthy#like empowere . . o o
&d&-—v Y50
i Dawe

SIGNATURE: OR PRINTED MAME GF 3IGNING OFFICER OR DIRECTOR Davtime ora ¢

Lt A

e i —————— -




