DQ_é,LJM ENT # 834746

1. Egilly Nama e FILED
VALDOSTA ‘ROOFING & SUPPLY CO. W PEERETARY OF STATE

L SCRR CIVISION ©F CORTORATIONS
Tie ot TR

Principal P!aceof.hdsfnass...".'.'.-".'r'i’.? I Mailing Address 00 F EB 2[} P H ,2.‘ L'U

807 Lg:rﬂu AVE POBONE3:

VALDOSTA GA 31601 VALDOSTA GA 316080836

us us " %03631

2. Principal Place of Business 3. Mailing Adcrass

WRINARTGA

i

N

Suite, Apt. #, elc. Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FElNumbet Applied For
sam7 Nol Applicable
Zp iy Zp . Country 5. Cortificato of Status Desied [ 9873 Additional
Fes Required
6..Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
- PEELE, S”AUSTIN , ’ il ' o Strest Address (P.O. Box Number is Not Acceptable)
327 NO HERNANDO ST. _
LAKE CITY FL
City FL Zip Code
8. The abova named enfity submits this statamerit for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, lyped or phetsd nams of raGistecsd sgent Bng Uitk it Appicabls. {MOTE: Regnisrted AQent signatuns requirod whon reinetating) DOATE
9. This corporation is elipitie to satisky its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax filing raquiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. fﬁ:";‘:ﬂimcn%i:zz‘ammg $5.00 Mmay Be
= . Added to Fees
(See criteria on back) -0 Make Chack Payable to Department of State :

B . OFFICERS AND DIRECTORS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme (P YT D oelee e ' D change [ Addition
NAME VICKERY, RAYMOND C. NAME
STREET ADDRESS | 51 1|:SUNNYMEADE STREET ADDRESS
orv-st-2p | VALDOSTA, GA 00000 CY-ST-2P
g b B ST LT T A e D Detets TILE Dicrnge [ Asdition
HAME VICKERY, BRENDA D NAME A3 1 48En g
srer?sooess | 511 SUNNYMEADE SIRETADORESS S03 /E -~ 0 T80 T
arv-si-z¢ | VALDOSYA, GA 00000 y-St-2p aswl T 00 el S0, 110 |
e Ve 1 Deiets e B D) carge [ Addition
NAME VICKERY, BRENT D. HAE
sreet A0oRess | 3208 TYNDALL DR STREET ADDRESS
cm-s1-20 | VALDOSTA GA oa-si-zp
e O Detste TILE [3chamge [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T. 2P Ty -ST-Z1P
TTLE 3 Detete NILE I change [ Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
ciry- §T-2P CHTY-S1-2IP
TLE [ petete TmE O crange [ Addition
NAME . NAME )

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY - 57- 2P

13. (hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certily that the infarmation
indicated on tis reporn of supplemental report is true and accurate and that My signature shall have the same legal effect as i made under oathy; that | am an afficer or dirpctor
of the corporalion or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Bl 12it
changed, or on an attachment with an address, with all other like empowered. { ﬂ 5?

"y o FEIAYE IR Ry /\ /
SIGNATURE: ¥ _ St At N OUITRED diddoe 12 28224 |
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINOMIFFICEA OR DIRECTOR J ¥ patn Oaytme Phona &

. CR2EQ34 (%99)



