PROFIT
CORPORATION
ANNUAL REPORT

1996 bs 4

FLORIDA DEFPARTMENT OF STATE
Sand-a B. Marthan
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G52112 (1)

1. Corparation Name

BIiG D ROOFING, INC.

VAR

Principal Place of Business, Maitirig Adciress

4490 NE. 35TH STREET 4480 NE. 35TH STREET
OCALA FL 32670 OCALA FL 32670
3. Date Fncor;\oralié&ror Qualted | 3a. Date of Last Report
) 08/01/1983 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26] . . ] 59’2346094 B . I'Not Ap, pEa bie
Y C Suiitey, L ele. j
Suite Apt. #, etc B ite, Apt &, elo 5. Certifcato of Staius Desred 0 $8.75 Additonal
22 27] Fee Required
Oy & Stale L Gity & State 6. Flection Campaign Financing S $5.00 May Be
23 23} Trust Fund Cantritiution Added to Fees
_ 2p | Country | 2 | Country 8. Thws corporation has lability for intangible tax under s 199.032,
241 za 29] 30 Florica Statutes [ ves [N
9. Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent
81| Name
. .
PHELAN, WILLIAM H. JR. 82| Sireot Adaess (B0 Box Num 6 s Not Accariaaie]
101 SW 3RD STREET S . .
OCALA FL 32670 83
84 Crly ) FL 85| Zip Ceoe

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the pu-rpose of changing its registered office
or regislored agent, or bath, in the State of Flonida. Such change was authorized by the corparation’s board of directors, | hereby accept the appontment as registered agent. | am
farmiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . R B . L
gt A, WYDED CF G P e 6 rgg stz d Agent sl e L a nin bk N e Age il st g T e S v BTt A g DATE
12, " OFFIGERS AND DIREGTORS 13, ... ADDITIONS/CHANGE S 10 OFFICERS AND DIFE CTORS IN 12
TITLE PD [C1DELETE 11 THILF [ change [ Addition
NAME DUNN, THOMAS M. 12 NaME
smeetanoriss | 4480 NE 35TH STREET 13 STHEE ) AJORISS
CHY ST-20 OCALA FL . 7 14 CRY-5r-20 ) ]
THLE VD [} DLLETE 7 1TINE [ Changz [J Aoditien
NidE STAUSS, DON H., JR. 70 NEME
swmeeraporess | 4480 NE 35TH STREET 2.3 SIREE] ADDRISS
CTv-5T-2F OCALA FL o 220IV-51 217 N
[C10AIETE 3 1TILF : [ Crage  [] Additian
HAME 37 NAME
STRECT ADDRESS 33 SIRFET ADDAESS
| gmy-st-ae } - ]  saciv s e ) o ) o ]
iiA3 [J DELETE 4 111LE [7] Changz  [] Agdilion
MM 42 NaM:
STRECT ADDRESS 43 STHEET ADURESS
i ST-ZiF B . 44 0Ty -S1-20 ) e
THLE 10T 5 1TILE [) Change [ Additior
HaME 52 NAME
STREET ADDRESS 53 STREE® ATONE S8
| G oST-2ie B ) _ 5AC0Y-§7-2 | . )
THuF [C) DELETE 6 1 iLF [] Changz  [] Addition
NAME £ 2 NAME
SIAEET ADDAESS § 3 SIREH] ADDRESS
CTv-$T-2Ip B4 CITY-51-2F

14. | do hereby certify that the infarmation supphed with this hling is voiuntarly fumished and does not qualfy for the exemption stated i Section 119 07(3)K), Florida Statutes. | further
certy that the information indicated on this annaal repant or supplemental annaat repan s true and accurate and that my signature shall have the same legal effecl as if made unaer
oalh; that | am an officer or director of the corporalion or the receiver or trustee ermpowered 1o execute 1h:s report as requred by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 ifghanged, or on an attag) i address,

-
SIGNATURE: Yy / //OMa L Jan 352 622-9076
-) sianaTURE AND TYPED 3R PRINTED NAME GF SISRING OFFICER OR DIRECTOR --o o vanuary 1 ZJ 1956 - Maae Prore s T

TIOMAST M TMITATRT T oe s

CR2E034 (12/95)




