2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33771

FILED
Feb 20, 2001 8:00 am

1. EntlyNare ) Secretary of State
RPM INSTALLATIONS, INC. . . 02-20-2001 90034 003 ***150.00
Principal Place of Business Mailing Addrass
1473 GOLDENROD ST. P.0. BOX 606
‘(LEEDS AL 350%4 LEEDS AL 35094 UUUIBBBE
us
A v R AR AN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= - -Gity.& Stata.. - e e City & Siaig' - _4. FEt N_umber - Applied For
- - -630983273. - “|NgtApplicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrtificale of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicabla. (NOTE: Repisterad Agent signatura required when reinstating) DATE
P .
; ion ie eligi isfy i i " ‘ 00 .. .

9. This corporation is ehgmlg tcla sausiy(ljts Intangible . Fl:-nE yO\'z\fUD FEE;fS."ﬂB 50.00_0,_66.‘:_‘, 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete TITLE [ Change [ Acdition

NavE RODGERS, WILLIAM G. v

STREET ADDRESS 212 REM'NGTON HD STREET ADDRESS

CITY-ST-2P BIBMINGHAM Al. CITY-5T-2IP

TITLE Vv [ pefete THLE [ Change 7] Addition

NAME PLOTT, JIMMY L. NAME

. STREET ADDRESS.§ 1697 4TH.N.W.. - .. — et SIREETADDRESS e L
"CITY-5T-ZP BIBMJNEHAM AL T Co T T CITY-§T-21P - - B

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 1 Defete TTLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IF CITY-§T-7IP

TILE [ belete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete iLE [ Change ] Addition

NAME ; NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Daylime Phone #

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 {10/00)



