2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S55965 Apr 27,2001 8:00 am
em e ecretary of State
J. H. WELLS ROOFING COMPANY
04-27-2001 90337 037 ***150.00
Principal Place of Business Mailing Address
191 CANOVA RD. 191 CANOVA RD.
ORANGE PARK fL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3%6560 Applied For
Not Applicable
Zi Countr Zip Country i+
b Y ! 5. Certificale of Status Desired O $8‘75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JESSE H. S F—Y oA - :
reet Address {P.O. Box Nurmber is Not Acceptabie
190 CANOVA RD. ' R
ORANGE PARK FL 32073
City Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sgneture, ypea or preted naTe of registeree agent anc tiele if applicabls (NOTE: Regatered Agent signature ~equired when reinstating; CATE
i it i | g i i TN = N ‘ﬂ”” g g 1 s . . . .
8. This corporation Ts eligible to satisty its Intangible FILE NOWNT FEE S ‘q:li5ﬂ [1h) 10. Election Campaign Finansing $5.00 1ay Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
A ; : Trust Fund Contribution, ] Added to Fees
(Seao criteria on back) M Make Check Payabla to Departmant of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
HL 3] [ Delee L [ Crange [ Additon
AME WELLS, JESSE H. NAME
sTReeT anneess | 191 CANOVA RD. STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-ST-2P
{3 D ] palete HI [ Charge [ Additian
HAME WELLS, PATRICIA HAME
smeemaonress | 191 CANOVA RD. STREET ADDRESS
CIy-5T1-2'p ORANGE PAHK FL CI7y-381-21p
TITLE O elete L CdChange [ Additio:
NAME MNAME
STREET £RDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Chasge [ Adazien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 1P CITy-8Y-21P
TILE [ elete TITLE []Change [ Additicn
MANE NAME
STHEE: ADORESS STREET ACDRESS
CITY-ST-ZiP CItY-Si-2p
TITLE [ Delete TITLE [] Change [ Additiar
NAME NAME
STREET ADDRESS STREZT AGDRESS
CIY 8T 2IF CITY-87- 217
13. [hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Black 11 or Block 12l
changed, or on an attachment with an address, with a!l other like empowered.
G iia L L0l 234 @y.20-sel
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Catz (B

DRyimg Ahone 4 I

wruo

CR2E034 (10/00)



