FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

1. Entity Name 04-02-2003 90095 046 ***150.00
J & J ROOFING OF HIGHLANDS COUNTY, INC.
Principal Place of Business Mailing Address
307 ORANGE RD. P.O. BOX 2624
LAKE PLACID FL 33852 _LAKE PLACID FL 33862
2. Principal Place of Business 3. Maling Address “"ll"] ”I ‘I”I m" "m m“ "lll"l“ “m “|I| “W““w m‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0964409 Applied For
Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desied ~ []  98+79 Additionat
Fee Required
- =w. - B..Name and Address of Current Registered Agant . . 7. Name and Address of New Registered Agent
. Name
WELLS, ROBERT J - .
. ® Street Address (P.O. Box Number is Not Acceptable)
307 ORANGE ROAD -,
LAKE PLACID FL 33852 . )
' City FL Zip Code
8. The above named enmy submits this'stat ment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons
SIGNATURE ; k/
, Sngﬂature. typad or piinted Hame of, stered agent and tile if applicable. (NCTE: Registered Agenl signatura required when reinstating) DATE
-1; —F "
- FILE NOW!!! FEE IS $150.00 ) . ) .
: : 9, Eleclien C F
After May 1, 2003 Feo wil be $550.00 oo Gomon ™ 1 e 2
Make Check Payable to F!orida Departmem of State ° '
10. ’0FF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 Delete ME PDT B Change [ Addition
NAME WELLS, ROBERT JAM.ES NAME WELLS, ROBERT JAMES
steer aooress | P.O. BOX 2624 SRETADORESS | p .3, BOX 2624
cnv-s1-z¢ | LAKE PLACID FL 33862 CITY-ST- 2P LAKE PLACID. FL 33867
TITLE 413 bl Deiete TITLE [ Change [ Aadition
NAME MEISENHEIMER, GERALD J NAME
sTReeT aporess | 3231 FLATBUSH AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-20P
e ~IVP L L — O petéte==- ~ e -~ - - -~ e : - - [ Change ] Addition
NAME WELLS, CRAIG M NAME
streeT aD0ReESS | 310 N. PINE STREET STREET ADDRESS
orv-s1-2e | LAKE PLACID FL 33852 CITY-ST-2IP
TILE 8 . [T oelete TITLE O changs [ Addition
NAME WELLS, LINNETTE NAME
STREET ADDRESS | PO BOX 2624 STREET ADDRESS
CITY-ST-2iP LAKE PLACID FL 33862 CITY-$T-2IP
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen n agedress, wi olher like empowerad.

AL P F?Zr/ LEG

SIGNATURE ANDTYPED OR PHWﬁAME OF SIGNING QFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



