FILE NOW: FILING FEE IS $61.25

—

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF GORPORATIONS
DOCUMENT # 77007 (0)
. rparation Name

RIDGE COUNTIES ROOFING & SHEET METAL CONTRACTORS
ASSOCIATION, INC.

AR

Principal Place of Business Mailng Address

623 PARK ST. 623 PARK ST.
POST OFFICE BOX 1237 POST OFFICE BOX 1207
SEBRING FL 33871 SEBRING FL 33874
3. Date Incorporated or Qualified 3a. Date of {asl Report
09/01/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 251 NOT APPUCABLE Not Applicable
ite, Apt. #, Suite, Apt. #, etc. it
Suite. Ap st — uite, Apt. . e1c §. Cerlificate of Status Desired a 58'75 Ad‘?“"’"*“
22} 27| Fee Roquired
City & State __ Cily & State 6. Election Campaign Financing 0 $5.00 May Be
—251 2S-l Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
;II a 29—1 ;l Florida Statutes O Yes (dNo
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
THORPE, C. G., JR. B2l Buen A ens (PO Box Mumber s Not Acceptabie)
623 PARK ST.
SEBRING FL 33870 83
84| Cuy FL \85 Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.15608, Florida Statutes, the above
ar ragisterad agent, or both, in the State of Florida Such change was authorized by the corp
familiar with, ang accept the obligations of, Section 617.0503 Florida Statutes.

cration's

“narned corporation submits this staternent

for the purpose of changing its registered office
board of directors. | hereby accept the appontment as registered agent. tam

SIGNATURE e e i i e e e e S - -
Signature, typed or prnted Name of registered age ard bl il arpdsal (NOTE Rugistered Agerl signatu. e Jired wh Lating DATE »LB-

12. OFFICERS AND DIRECTORS 13, IO ONS CHANGE 5 10 OFF IGERS AND DIREGTORS IN 12 o]

1ITLE PD C1DELETE 11TTLE “‘ [JChange [ Addition g

NAME THORPE, C. G., JR. 12 NAME B

smeer aopress | 623 PARK ST. 13 STREET ADORESS b

CITY-ST- 2P SEBRING FL 140TY-81- 2P &

TILE v [JDELETE 21 TITLE Dicrange L Addition | ©Q

NAME BOWEN,B. T.. IV 22 NAME

steeraporess | 623 PARK ST. 23 STREET ADDRESS

CITY-ST-29 SEBRING FL 2 ACTY-§1-21P

TILE [ [ JDELETE 31TIILE Cjcrange [ Adgition

NAME BRDY,R. C. 37 NaME

sraeer acoaess | 623 PARK ST. 33 §TREET ALORESS

CITY-51- 2P SEBRING FL 34 CITY-5T-2P

TILE T [IDELETE 4.1 THLE [QChange [ Addition

NAVE BROOKINS, DORENE 4 2 NAME _

sreeracoress | P.O. BOX 2178 NA 43 STREET ADDRESS 100001 7ITE4d 1

GTY-ST-2P WINTER HAVEN FL 44CiTY-5T-2P _04*}_295,@8-"01025__005

TITLE D [IDELETE 51TM1LE »¥E1005 [JcChange ] Addition

NAME BOWEN, lil., BRAD B2 NAME

sracer anoaess | 623 PARK STREET § 3 STREET ADDRESS

CiTY-ST- 2P SEBRING FL 5.4 Gy -ST-2IF

TITLE D [TJDELETE 61 TILE Ocnange [ Addition

NAME GRAUER, JAMES 62 NAME

sincer acoress | 4470 OLD COLONY RD. £ 3 STREET ADDRISS

CITY-ST-2P MULBERRY FL 64 CTY-S1-2P

14. | do hereby certify that the information supoled with this filing is voluntarily furnished and does not
certify that the infarmation indicated on this annual report or supplemental annual repart is trus and
oath; that | am an officer or diractor of the corporation or the receer or trustee empowered 10 execu
appears in Block 12 or Bl 13 if changed, or on an atiachment with an address.

SIGNATURE: _

MANATURE A

uality for the exemption
accurale and that my signature sh

stated in Section 119.07{(3ik), Florida Statutes. | further
ali have the same legal effact as if made un
pter 617, Florida Statutes; and that my name

(i

te this repor as required by Cha

0050000



