1. Coiporation Name

FILE NOW: FILING FEE IS $61.25 FILED
Pk oo Mar 25 1997 8:00am
Py Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CCRPORATIONS

0)

RIDGE COUNTIES ROOFING & SHEET METAL CONTRACTORS
ASSOCIATION, ING.

YOCUMENT # 770075

ROUACHEMADRTIARFRAGR AL

Prncipal Place of Basmness

623 PARK ST.
POST OFFICE BOX 1237
SEBRING FL 33871

Mailing Address

623 PARK ST.
POST OFFICE BOX 1237
SEBRING FL 336711237

. Date Incorporated or Qualified

3a. Date of Last Heport

09/01/1983 04/27/1996
2. Principal Prace of Business 2a. Malling Address 4, FE| Number Applied For
@ o . m NOT APP“CABLE Not Applicable
- Sulle. Apt. #, el | Sute. Apt . etc. 5. Certficate of Status Desired [ $8.75 Addional
z_z;L 2?‘ Fee Required
| City & Srare __ Ciy & State 6. Election Carmpaign Financing $5.00 May Be
23] 2€| Trust Fund Contribution Added to Fees
| p [ Country 7 Counry 8. This corporation has liability for intangible tax under s. 199.032,
24] . 25[ ;9—1 ;l Florida Statutes Yes [J No
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registered Agont
81| Name
THORPE. C. G., JR. 82| Street Address (P.O. Box Number is Nol Acceptable)
623 PARK ST.
SEBRING FL 33870 83
84| City 85| Zip Code
FL

Pursuant to the provisions of Sectons 6170502 and 617.1508, Flonida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
cofl-ce or regislored agent ar both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agenl, ) ani famibar wilh, and accepl the obligations of, Section 6170503, Florida Statutes. .

SIGNATURE _

1.

et byped on pr'\r"\rc-;i ranic of m‘uw‘.h"k.d- aqua'nd il of arphcabie (NOTE Repisterag Agont signature required when relnstaling) DATE

12. ~OFNICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 8‘
e P ADECRE 11TITLE \d™] [#Thange [ Addition S
NAME THORPE, C. G., JR. 12 NAME TxXoM WMot An ™~
stReeTADORESS | B23 PARK ST. 1.3 STREET ADDRESS §
ovestze | SEBRING L 14 GIY. §T-2F &
L Y /EﬁLETE Z1TNLE v [ Thange [ Addition |
NAME BOWEN,B. T., IV 27 NAME e, Dhofttmrman,
sweeraouiess | 623 PARK ST. 23smeeroneiss |[S TS #erd Lo
Lo siae | SEBRING FL 2or-size [ Sebmay B 33870
e S CIceLeTe afme o Clchange [ Addion
HAME BRDY, R. C. h aBime :
steeeranoress | 623 PARK ST. 3 JHTREET ADDRESS
orv-st-ar | SEBRING FL /B‘ﬁ adoiy-§1-2p _ -
TILF ELETE 41TITLE . AT Chiange Addilion
e ;Rooxms, DORENE 4 ThwE 41; L IBAASY
serranoness [ PO, BOX 2178 NA 43 STREET ADDRESS || gt B Pork F ¢
covsize | WINTER HAVEN FL - aonr-stze | SSebepny ©1 33810
THILE 0 L1 DELETE 1ML ' [ Change  [F Addition
NAME BOWEN, Ill., BRAD £2 KAME
skt aporess | 623 PARK STREET 5.3 STREET ADDRESS
or-siar 1 SEBRING FL o Pl 5.4 CITY-8T-2IP - o
THLE FLETE 6.1 TILE Change Addition
NAM: (D:‘-RAUER, JAMES /Z’ﬁ 62 NAME §.4 . Bowvea 2 -
st aoohiss [ 4470 OLD COLONY RD. 6.3 STAEET ADDRESS >3 wuarec 34
arvsie | MULBERRY FL BACTY-ST-2P gebn Cl 33570

14. | da hereby cesily thal the information supphed with this fling does nat qualify for the exemption stated in Saction® 19 07(3)(i), Florida Statutes. | further certify that the
information inchcated is anniual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officgy Tector of Thy: corporation or the receiver or frustee empowered 1o execute this report as required by, Chapter 617, Florida Statutes; and that my name

appeass welTack 12 or BlockA3 if changed, or on an atjgchment with an addrpss.
Ty A~
35//9) Q38 05S(
, L " DBate _'

Daytime Phone # 0054326




