2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842462

1. Entity Name

SUMMERS ROOFING COMPANY, INC.

Principal Plage of Business

3302 WEST HOSPITAL AVENUE
P.O. BOX 81186

CHAMBLEE GA 30386

us

Mailing Address

P. Q. BOX 61186
CHAMBLEE GA J0066-1188
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apl. #, etc.

I

FILED
Feb 16, 2000 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE

02-16-2000 90009 032 ***150.00

I

City & State City & State 4, FEI Number Applied For
58-1267930 Not Applicable
Zip Country Zip Country = ) $8.75 Additiona
o e . N 5. Cert_lf_\_cff <_Jf StatusEesweL_ O Foe Required-. - - - .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCGEE, MEG
2023 COMPANERO AVENUE
ORLANDO FL 32804

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or pricted name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ‘ [ Delete TMLE [) Change ] Addition
NAME SUMMERS, KENT W NAME

STREET ADDRESS | 9875 TERRACE LAKE POINTE STREET ADDRESS

CITY-ST-ZIP ROSWELL GA CITY-ST-7IP

TITLE VP O Delete TITLE vP K Change [ Addition
NAME -SUMMERS, KELLEY E NAME Bick, Kelley S.

STREET ADCRESS | 540 CROSSBRIDGE ALLEY STREETADRESS | 2140 Barrett Drive

GCITY-ST-7IP ALPHARETTA GA ) o L CITy-§T-2IP Cumming, GA = __ .

TME S T O Delete e [Jchange [ Addition
NAME SUMMERS, ELAINEH NAME

STREET ADDRESS | G875 TERRACE LAKE POINTE STREET ADDRESS

CITY-ST-2p ROSWELL GA CITY-5T-2IP

TITLE 1 Delete me [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE C1 Delets TILE I change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21p

13. | hereby certi

indicated on this report or supglemental report is tfrue a
yer or frustee empower
t with an address, witl

of the corporation or the rec
changed, or on an attachy

SIGNATURE:

cther [IRe empowered.

“V.Po

1/31/00

1hat the mformat'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(770)458-4211

Date

Daytme Phone #

CR2E034 (9/99)



