SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. |

AMOUNT DUE ON OR BEFORE 8/7/96: $225 I(II’ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) |
PROFIT , 4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 840060 (8)

1. Corpodation Name

BF-STATE ROOFING, INC.

Principal Piace of Busnoss Mailing Address |l||||| ’Im I‘II’ ||“| |I||I I"ll II|| Ill“ I‘I" ||||| I'l“ lml ||||’ ‘|||

503 TALLEY AVE S0 TALLEY AVE
PO BOX 218 PO BOX 218
LAKELAND GA 1625 LAKELAND GA 31635 3. Datwe Incorporated or Qu g E;Ta Date of Last Heport
2. Principal Prace of Business o 2a. Mailing Addross 4. FElNomber Applied For
21 26] 58-1240634 Nat Applicable |
Suite, Apt ¥, elc Suite, Apt #, etc
——I - P N E’] o ¢ 8. Certificate of Status Desired [:] si;i%dﬁ:lgna’
22 B
City & Stale . Ciy & Srate 6. Election Campaign Financing [] $5 OD May Be
;3] 28-[ 1‘_rEs_LF‘HQg__99_r\Alﬂbuhen i Added to Fees |
aip | Couaniry - Zip _ Counlry 8. Tnis corporaton has Ildhl ity for intangible tax uncler s 199 032
;l—l 25 o __2_9—i [30I Flornda Stattes B D Yos D No B o
9. Name and Address of egistered Agent 10. Name and Address of New Register e
B1| Name
CHADWICK, WESLEY CHARLES B
ROUTE 2, BOX 273 B2| Street Address (PO Box Number s Not Acceplabie)
BARTON FL 33830 5 e
84| City FL |85' Z2ip Code:

1. Pursuant (o 1he provisons of Seclons GO7 0507 and 607 1508, Flonda Stalulas, he abave named corparation submils s statermenl far the purpose of shaaging its registeron
office or registerad agenl, or both an the State of Florida Such change was authorized by the corporation’s board of orreclors { hereby accept the appointment as registened
agent | am famiar with, and accept the obligal ang of Section 607.0505, Florida Statutes.

SIGNATURE _ L e o L L

: S At el e ] gt . rdecre € Agent segot e e red when e stal g Calk
12. f)F FICERS AND DIRLCTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VO [ ] uveere 1TTITLE L] Crnge [T Acdiion | s
HAME FULLWOOD, BENNY H 12 Ma 3
strert aooness | ROUTE #1 1 3SIRERT ADDAESS LOU
CITY-ST-2F LAKELAND, GEORGIA 00000 CLieomesta B |8
TITE PD [_] DeLEse 21TIIE LT change [ ] addton [O
HAME CHADWICK, WM WAYNE 2P NAME
street aooress | 748 W THIGPEN STREET 2 1STREET ADDRESS
CITy-5T-21P LAKELAND, GEORGIA 00000 34007512
TITE ST [ Jotee Rawnne |- 777 T omange [ Adtean
HAME CHADWICK, ALAN R 37 NAME
streer sooress | 808 GROVE STREET 33 STREE] ADDRESS
CiOY-SI-2iP LAKELAND GA 34 QITY-SI- 2P
e e [ DT PITT T cnange ] Addiian
NAME 1 2NAME
STREET ADDRESS 135TREET ADDRESS
Ciy - 51-AF 44C1TY-51-2F N
Tne e e S En S1TILE T T enange [ Adetion |
KAME . 52 NAME
STREET ADDRESS 5 3STREET ADORESS
iTy-57- 2 54C10Y-ST-2p
TITLE [ oeeere B1TINLE S O T O
NAME 62 NRME
STREFT ADDRESS 63 STREST ADDALSS
LTy ST-2P EATIY-ST- 2P

14. | do herehy certify that the informiahon Sup;}l od vath this fulmg 15 voiuntanly furnished and does not quahfy for the exemplon stated In Se A 119, 0{(3}(%) Florda Satutes |
furtter certify thal the informahan indicated on thus ghne Ja repart o supp\emerm‘ aanual repor[ accurate and that my signature shall nave the same legal eftoct asif
mads under oath, that | arm ar olicer or direg ey the recawer m;VJr ered 1o execate this reporl as required by Crapter 617 Flonda Statutes and
thal my name appears in B ock 12 or Blog

SIGNATURE:

N-20-A NA-HL32 00

D NAME OF SIONING OFFICER DR DIRECTOR v L2t Pt m




