—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 0214 ! State
J 8 K ROOFING, INC_ . -14-2003 90213 042 ***150.00
Principal Place of Business Malling Address
2013 LEE ST. 2013 LEE STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. 4. etc. ! Suite, Apt. #, €lC. [} CHECK HERE IF MAKING CHANGES
T T “.
City & State City & State 4. FEI Number Applied For
& ' _ 65-%55860 Not Applicable
Cou i ifi
e og‘r.nry Z Country 5. Certificate of Status Desired | $8.75 Addl‘uonal
= - - - e s e f e L D gt e | e o Tl ~ — e — . = Fe_e .R,equ"-ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
‘ Name
: _."Di ,'0' C LES M JR. Street Address (P.O. Box Number is Not Acceptable)
7:__7+42.5_:N.W.f‘4TH STREET
" PUANTATION FL 33317
City FL [ Zpooce
8. The above named entity submMits 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) A .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP . [ Delete TME N 8 Change  [RlAadition 2
. <
e HERRONDORAVE  Qonmie - Heron ; Donnie E
swecer appaess | 2013 LEE STREET ' STREET ADDRESS 5
orv-srze | HOLLYWOOD FL 33020 CITY-ST-2P S
- ¢
e v-F . O Detete e A= O change  [oRagition | €
- C
NAME pﬂ,@oe“l (.«\C“ Tl He((o"\) NAME Fr&&efldfk‘ J. {,}e(ra AD
sreera00kess | 213y LEE ST REEY STRETADDRESS | Dy-( 3 LIEE- STREET -
o |omeseze | g Wwnoed lorda. 33620, Lovsr L pstlergoo 4. Ff..3.3020 ———=
TITLE e Lo = "Dloeete  § ™E - 1 - [ Change  [J.Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-ZIP
TTLE - ' ] petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T Delete TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
THLE 71 Delstz TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cerlify that the information
indicated on this regort or supplemental rgport is frue an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or)}tbck 11t
changed, of on an attachment wijarany ddress, with all other like empowered I/ ?/F
SIGNATURE: 6 s’ $ ' 7,/17/03 GL1-9P77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR 7 Date? Daytime Phone *




