YOR FILED
2003 FOR PROFIT CORi>ORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # S55965 Secretary of State

1. Entity Name 03-20-2003 90161 047 ***150.00
J. H. WELLS ROOFING COMPANY

Principal Place of Business Mailing Address
191 CANOVA RD. 191 CANQVA RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”"”I" m Hm ml”l“l I’m Im III"I’I” Iml m“ |’|“ |’|" 'III
19 Coangpr 8d. 191 Canova 8.
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Oennae “Hypk . FL Qemne Vo i, FL 59-3066560 Not Applicable
Zip - Country Zip 7 Co[.untry " . $8_75 Additional
N - . Certificate of Status Desired [ X
32003 United Stales | 22003 Dnited Stifec Foo Requied _
— ————————— §.-Name and-Address of-Gurrent-Registered Agent——————=—[ === ————""77Name and Addiess of New Régistered Agent
Name
WELLS' JESSE H Street Address (P.O. Box Number chpt&ble)
190 CANOVARD. © -
ORANGE PARK FL 32073 7
' City FL | zrCode

8. The above named entity su_t_j'r'nits 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
* he obligations of regisiered agent.

P
o

'fSIGNA_TUFiE

we Signature, typed or nré\te':} name of registered agent and title if applicable. (NOTE: Rregistered Agent signature required when reinstating) DATE
751" FILE NOWM!_FEE IS $150.00
“ -‘-‘w'-w”f-‘ ~ s ooT e e il P PN |« : - S = s 9. Election. ign Fi i
Aiter My 1,200 Fo wil bo $550.00 e e ) $5.00 ey oo
Make Check Payable io. Floriga Department of State | ' .
10. K ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Do [ Delete TIMLE [ Change [ Acdition
NAME WELLS, JESSE H. NANE
STREET ADDRESS 191 CANOVA RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME WELLS, PATRICIA NAME
STREET ADDRESS 191 CANOVA RD STREET ABDRESS
CITY-ST-ZIP ORANGE PAHK FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME TR - - -~ i NAME . o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change ‘ [ addition
NAME NAME : . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TME 7] Delete TITLE O change (] Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR

LAFEFAT ¥ 2 A A
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3le-03 WY~ 6.~ 50 L/

/ Date Daylima Phone #

CR2FNR4 (10/0)



