2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55965

1. Entity Name

J. H. WELLS ROOFING COMPANY

FILED 3
Apr 21, 2002 8:00 am ?
ecretary of State =

04-21-2002 90861 048 ***150.00

Principal Place of Business Mailing Address
191 CANOVA RD. 191 CANOVA RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 . . .
2. Principal Place of Business 3. Mailing Address ”"“m l|| ||||| II”I ||"I Hm ml Iml l“” I|I|l|“"m" Ill” lil
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3%6560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
- .- ._._6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name -
WELLS’ JESSE H. Street Address (P.Q. Box Number is Not Acceptable)
190 CANOVA RD.
ORANGE PARK FL 32073
s City FL Zip Code

8. Theabove nam.edvqn\l-it-y subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

7 o
SIGNATURE _L-
1.}‘ Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
9. This 'cpr;)_oratlt?n is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and efects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE O change [ Addition | 5
NAME WELLS, JESSE H. NAME ]
street aooress | 191 CANQOVA RD. STREET ADDRESS §
crv-sr-ze | ORANGE PARK FL GITY-ST-7P o
— (C
TITLE D O celete TITLE O Chenge (O Addition | S
NAWE WELLS, PATRICIA NAME
streeT aoohess | 191 CANOVA RD. STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL CITY-$T-2IP
THLE O pelete THLE [J Change [ Aadition
me ] NAME e s o oo = - o — — e MaNAME. = o s e e — - B I
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P ) . I CITY-ST-2IP ,
TILE ) . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TLE [ change [ Addition
NAME NAME " T
FHEEURIBII G100 S1sap iy,
STREET ADDAESS STREET ADDRESS Egg_i“ -gE}é: -;j.,:;]';';“ 3l
CITY-T-2PP oITY-ST-2P S.ﬁfﬁr iR .
TITLE : 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachrnent with an address, with al! other like empowered.

70 mater Yo S Faa N IR,
SIGNATURE: %‘t@&mm;&é:ﬂ:‘fﬂm.ww& Sy

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, 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 oath; that | am an officer ar director
of tha carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) - D~ Goit- At -86f) | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # R




