| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
L CORPORATION
g ANNUAL REPORT

| 1996 <.
' | DOCUMENT # 484514

1. Corporation Name

GUY BROTHER'S ROOFING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPFORATIONS

(5)

i

L

Principal Place of Business Maling Address

218 HEWITT STREET £.0. BOX 17839
P.O. BOX 17839 PENSACOLA FL 32505-5800
EESNSACOLA FL 32505-5803 us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1975 03/20/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE Number Applied For
21 26] 59-1645158 Nt Appiicabie
I Site, Apt. #, etc. .., Sue, Apt #, elo. 5. Certificate of Slalus Desired O $8.75 Adc!ilional
22] 27] Fee Required
| City 8 State 7 _ ’ “Cilv & State ) 6. Election Campaign Financing $5.00 May Be
;ﬂ 281 - B Trust Fund Contribution Added to Fees
Zip Country 4p _ Country 8. Tnis corporation has liability for intangible tax under s 199,032,
[24) [25] 29| 3o Florida Statutes I ves Dino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
- o 81| Name
GUY- RONALD T. (82| Streat Address (P.C. Box Number is Nol Acceptable)
2219 W JORDON ST.
PENSACOLA FL 32505 &3
84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1504, Florida
or registered agent, or both, in tho State of Fiorida. Such change was a
farmiliar wilh, and accept the obligations of, Scction 17,0505,

Statutes, the above-named carporation submits 1
uthorized by the corporat
lorida Stalutes.

( ¥s slatement for the purpose of changing s regstered office
ion's board of directors, | herety accept the appointment as registered agent. | am

certify that the infonmation indicated on this
oath; that 1 am an officer or drector of
appears in Biock 12 or Block 13 # ¢t

SIGNATURE: _

SIGNA

4. § do hereby cerlify that the information supplied with this: fiing is vor

SIGNATURE . e e e e e e I [
Shig ke, typed o fiint 8 Of fisler 6§ age . 66 2 1 applcatle NITE Rugistered Agont sigratu-e e ired when rislating’ DATE &
12, OFFICERS AND DIFECTOR 13 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE PD h T DELETE T i [ Change [ Additicn :N"_,
NAME GUY, RONALD T 12 NAME 3
swreraooress | 8037 VIRGINIA WAY 13 STREET ATDRESS a
Oty -§T-2F MILTON FL 140ny-81-219 &
TILE '} [] DELETE ZimnE [ Change [ Additon | ©
NAME GUY, MICHAEL F 272 NAME
STREET ADRESS 5659 CULPPER CR 3 STREET ADDRESS
CNY- ST-2P PACE FLOOOOO = ) 24CTY-51-7F
TLE ST [ DELETE 31TME [ Change T Addition
NAME HODGES, MYRTLE 37 NAME
STREEY ADDIAESS 8520 TOWER RIDGE RD 35 STREFT ADORESS
CITY-$1-717 PENSACOLA FL o 340152
TITLE [} DELFIE 41TIMF [] Change [ Addition
NAME 4.7 NAME
STREEI ADCRESS 43 SIAEET ADDRTSS
CITY - 5T- 2P | aqciy-si-2p
TITLE ] DELETE 5 17ILE [T] Change  [] Additien
HAME 52 NARKE
STREE I ADDRESS 5.3 SIREET ADDHESS
A 540ITY-5T-7P
TITLE ] DELETE & 110LE [ Change [} Additian
NAME 67 NEME
STREET ADIRESS £ 3 STREET ADDRISS
CITY-ST-2P L A TIY-§1- 29

unlarity furnished and does not qualify for the exemption stated in Section 118.07(3)K), Fiorida Statutes. | further
annuAl reforl or supplemental annual report is true and accdrale and that my signature shall have tr
g ooration Cr the reécaiver or trustee empowerad to oxecute this report as
7, O on an altachment with an glidress

J ~.
AE AND TYPED CF PRINTED ME OF BIGI

e sarng legal sffect as if made under
required by Chapter 807, Flonida Statutes; and that my name

-s//ﬁ{gg_ o (D) Sy 755

Daytiog Proe §




