——

FILED

'2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 $:00 am

DOCUMENT # 855990 Secretary of State
. Entity Name :
ANDERSON ROOFING CO., INC. 07-16-2002 903353 034 ***550.00
Principal Place of Business Mailing Address K\/
810 FLINT AVE, P.O. BOX 976
ALBANY GA 31701-2018 ALBANY GA 31702
i RN
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bit;r & State‘ City & State 4. FE! Number - Applied For
58 1213671 Not Applicable
A o Country.~ - 2ip o Country 5. Certificate of Status Desired .[:]A TT$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Bruce P.Anderson
ANDERSON' BRUCE P. Stmfi%ddress (P.O. Box Number is Mot Acceptable)
522-524 N. ADAMS S. Monroe St
?ATEL:HASSEE FL 32301 sulte 400
CiiyI'allelhas;see . FL 3@3%358—25 12

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. | am familiar with, and accept
the obligations of regist gent.

SIGNATURE '%‘ L PP 7"'// ~Z 2

natura, typed or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required wher reinstating) DATE
9. This corparation is eligible to satisfy its Intangtble FILE NOW!!! FEE IS $550.00 10, Election C i Financi
Tax filing requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 ! ) Trizzigzndag (;3 r?t:?gutig: neing r fcii:e(c’j(t’o'\gaezsae
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIR}CTOF\‘S IN 11
TILE PD - lenme:e TITLE President ,ﬁ Change  [] Adaition
NAME ANDERSON. PAUL M., JR NAME
Anderson, Paul M.,ITI
sweer aporess | 401 S. AUDUBON STREET ADDRESS 220 1 N
crv-sr-zr | ALBANY GA CITY-5T-2P WDoublegate Drive
Albany;—6Ga+— 31707
TITLE v O etete TITLE Vice President {3 Change Dzﬁdinun
NAME ANDERSON, PAUL M., Ill NAME

sthect acomess [ASkew, Hollis
ov-stze [810_Flint Ave

STREET aoREss | 2209 W.OQUBLEGATE DR.
cmy-st-ze — - |- ALBANY GA

- /

— Klbany, Gz, 31701
NAME Secretary
STREET ADDRESS Karen C Anderson

-
TILE ST M Delete
HAME ANDERSON, RUTH O.
STREET ADDRESS | 401 S, AUDUBON
omv-st-zp - | ALBANY GA

[ thange ¥ Adaition

CITY-ST-2IP zig9 W D&ublegagq,.‘,ﬂgive /
o 2 radtion

TITLE . O Delets TITLE Treasurer [ Change
NAME : NAME
Melba H
STREET ADDRESS | 3+ - STREET ADDRESS eé F lio‘:azd
CITY-5T-2P COY-ST-ZP A ?%any HBE . M%701
TITLE [ pelete TTLE Clctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TiME [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filiné.] does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmepiith an address, with all othgs like empowered.

SIGNATURE //A ‘ < Tuly 10, 2002  220-436-8407
anl M. Anderson,]lll.President

.
.
L Dale Daytime Phona #

CR2E034 (4/02)



