= 'FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “serany of St Secretary of State

1999 DIVISION OF CORPORATIONS Y 05-17-1999 90065 015 ***150.00

DOCUMENT # P4 500 G0O3004 3 (Q) |/

1. Corporation Name

LOWLLVAM . SIMS ROOFING (NC | ey o -

_

Principal Place of Business Mailing Address

742 Lo PADIANT CiRCLE. THZ(s RADANT CiPcLE.
OELANDO\ FL 22510 OZLANDO\ FL 32510 DO NOT WRITE IN THIS SPAGE * -

3. Date Incorporated or Qualifed

o4 -27-93

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For B
m 26 6 C‘ ‘32 I ‘_{ q C]Z) Not Applicable
Surte, Apt. #. etc. - Suite, Apt. ¥, elc. i I
— P P 5. Certifcate of Status Desired ] $8.75 Additional -
22/ m Fee Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
| die Country Zip Country B. This corporation owes the current year Intargiple
24.[ IE] ;‘ Eﬂ Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

S \MS b} w “"‘L\ A M 2 . 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 RADIANT C\RCLE =

ORLANDO, FLORIDA 32810 - FL [*] *°*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatute, typed o printed name of registerad agenl and utie o applicable. (NOTE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TRLE PD [J DELETE 1ATITE [JChange [} Additon
HAME S‘N\S\'\,J\L_L\AM 2. ‘ 12 NAME
sreeeT sooress| o] 2Le RADIANT CIRC LE 1.3 STREET ADDRESS
avsrze I OBLANDO. ELOPADA 22810 14 CITY-ST-Z1P
TITLE [ DELETE 21 TITLE [C]Change  [] Addibon
NAME 22 NAME
J STREET ADORESS 23 STREET ADDRESS
o572 2 4CITY-ST-21P -
TITLE {J DELETE 31 TITLE [JChange [ Addiiion
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATe-ST-Z2IP 34, CITY-ST-2IP
[ nmE [J DELETE 41TTE [JChange  [] Additon
i KAME 4.2 NAME
| sTagET appeEss 43 STREET ADDRESS
b orvsrze 44CITY-ST-2PP [
I Tine [J CELETE 5.1 TITLE JChange  [] Addition
I NawE 52 NAME
! greeet 2ppRess 53 STREET ADDRESS
R ‘ §4 CITY-3T.2iF
Dt [ DELETE 81 TILE [Change [ JAddton |
L eer 62 NAME 1
. 3T3EET AJ0RESS 6.3 STREET ABORESS
; CTY-ST.78 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statules | further certify that the nformation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an attachment with an address, with all other like empowered.

-

SIGNATURE: /At ] oo’ it LAM 2. SIMS PD QDZ;SOJQ‘?

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Daytme Phone &




