FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

BT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Mame

HOLLIS ROOFING, INC.

P02496

Principal Place of Business

213 CONWAY DR
COLUMBUS MS 39702

Marling Address

P.Q. BOX 2229
COLUMBUS MS 39704

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90120 013 ***150.00

AP BT R AR AR

DO MOT WRITE IN THIS SPACE

FL

us
3. Dale Incorporated or Quahfed
06/22/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I CO L 0 m E)U S M 3 m 64:0581861 Nat Applicable
Suite, Apt. #, elc. ! Sutte. Apt. #, elc. $8.75 Additional
5. i t 3
E} 21 -2) QD N W A\/ ') Q a Cerlifcate of Status Desired O Fee Required
Cuy & State City & State 6. Election Campagn Financing $5.00 ma
L = E Cing . y Be:
E d,o L \J m. ED \) S Il m-s !m Trust Fund Contnbution - Added 10 Fees
Zip Country Zip Country 8 This corporaton owes the current year Intangible
m 5q 7 O 2. [2_5] E m Personal Property Tax. [les [CINo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81l Name
CT CORPOHAT'ON SYSTEM 82| St Add {P Q. Box Numb Not Ad table)
reel s . Box Number 1s Not Acceptable
1200 S. PINE ISLAND ROAD ) P
PLANTATION FL 33324 83
84| City

85 ) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, th
office or registered agent, or both, in the State of Florida  Such change was autherized by the corporatcn's board of directors.
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

e above-named corporation submits this statement for the purpose of changing its registerad
i hereby accept the appontment as registered

SIGNATURE
Signature, typed of prnted name of regislered Agent ane ik § applicathe OTE Regislerid Sgent sIGRatnie Tegu ed when 1envstaung) Dart
12 COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -2
TITLE PD [ F DELETE 11 THLE T [ Change [} Addiien
NAME HOLLIS, JOE D. 1 2 hANE
streeranoress| 213 CONWAY DRIVE | 3 STREET ADDRESS
CTY-ST-2FF COLUMBUS MS 14ChY.§5-28
TITLE S1D ] DELETE 21TILE [JChange  |7] Addition
NAME HOLLIS, KAREN B. 22 NAME
streeranoress| 213 CONWAY DRIVE 23 STREET ADDRESS
cr-stze | COLUMBUS MS Raaomvsiae
TME VD [J DELETE 3R jCharge  {_]Acdiion
NAME GARNER, RICHARD L. 37 NAME
streetaooress| 231 CONWAY DRIVE 33 STREET ADDRESS
CITY-S1-21p COLUMBUS MS 54 CITY-5T-29
TITLE ) DELETE 11TME {TChange [ Addition
NAME 4 2NAME
STREET ADORESS 47 STREET ADDRESS
CITY. 5T-2IP 44 CITY-5T-21P
TIMLE [_] DELETE 531 TITLE 7] Cnange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-ZP
TME [ DELETE 51TIME [] Change [ Acdiien
NAME 52 NAME
STRERT ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify
indicated on this annual report or suppl
officer or director of the corperation of the receiver or trusteg empowere
Block 12 or Black 13 if changed.

SIGNATURE: /_

x:

r on an attachmen

vl

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING

Vi 1i O

that the information supplied with this filng does not qualfy for the ex
emental annual report is frue and accurate an

A

%z AY

emption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that 1 am an

d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

ith an address. with afl other like empowered

LS T2 7 s

E

CRZED34 (11/98)

#

ICER OR DIRECTOR

Y7 14

Daylane Phone #



