2003 FOR P

UNIFORM B

ROFIT CORPORATION

USINESS REPORT (UBR

1. Enbity Name

| DOCUMENT # P99000027075
GARY WILLIAMS ROOFING, INC.

Principal Flace of Business

246 BAISDEN RD.
IACKSONVILLE, FL 32218

Mailing Adaress

246 BAISDEN RD.
IACKSONVILLE, FL 32218

2. Principai Place of Busines

]

3. Mailing Address

Suile, ApL. #, elc.

Suite, Apt. #, ale.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90178 043 ***150.00

RIS

IRy

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DR.,STE.200
PONTE VEDRA BEACH, FL 32082

O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber Appliec For
59-3565985 Nol Applicanie
Z un i 1 .
B Country Zip Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress {(P.O, Box Number |5 Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named eniity submits this stalement for the
the obiigations of registered agent.

purpose ol changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sionaiu, tyudd or Lined name al Rutladd 2uant and v § o cabta,

NOTE: Ragsiriud Apantsynatum sgured whan RNEy) : QAT

E

8. Election Campaign Finanging

$5.00 may Be

Trust Fung Contribution. [J  Addedto Fees
, 11. ADDNTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete 1ALE [OcCrenge [J Addition
NAME WILLIAMS, GARY V NAME
STREET ADDRESS | 246 BAISDEN RD. SYREET ADDRESS
CITY-51-2 JACKSONYILLE, FL 32218 cily-st.2p
TITLE [ Delete 14LE OChange [ Adntion
NAME NAME
STAEED ADDRESS SIREET ADDRESS
LiTy-s1.79 ciy-st-2ip
10LE O oelele 1LE [ Change ] Addinan
NaME NAME
STREET ADDRESS SIHEET ADDAESS
SHY.S1.2F tAv-81.21p
TITLE ] telete 1nLE Clcharge [ Aduition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciry.-s1.2e COv-§1-2p
e {7 Delete e Ochenge ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
linv-a-zp Cv-51-21p
MLE 0 Celete LE [0 Change (] Addition
NAME NaWE
STREET ADDAESS STREET ADDRESS
CnY-st-2p CAY-§T.21p .

12. | hereby certify that the Information sy
ingicated on this repoart or Sur
of the corporation or the receiver or tru

pplemental reportis true and accurale and thal my signature shall have the s.
stee empowered 1o execute this report as required by Chapter 607,

ippiled with 1his filing does not qualify for the exemption siated In Sec
ame legal @

tion 119.07(3X1), Florida Statutes. | further centify that the Information

125 it made under cath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 10 of Block 11 if

A 23 |- 2US

changed, or on an anacryddress. with all other iike empowered.
SIGNATURE: » s W——‘-—-

GNATURE ANDWD OR PHINTED MAME OF SIGNING OFFICER OR DtRECTOR

=2- 7;0 3

Quaytirra Phane #

CiR2E034 (10/02)



