..2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am
DOCUMENT # 855990 ; Secretary of State

1. Entity Name 01-27-2003 90346 009 ***150.00
ANDERSON ROOFING CO., INC.

Principal Place of Business Mailing Address
810 FLINT AVE. P.O. BOX 976
ALBANY GA 31701-2418 . ALBANY GA 31702
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State ) City & State 4. FEI Number _ Applied For
58 1213671 Not Applicable

Zip Country Zo Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
j 6. Name and Address of Current Registered Agent o 7. Name and Addréss of Néw Registered Agent -
Name
ANDERSON’ BRUCE P. Street Address (P.O. Box Number is Not Acceptable)
215 S, MONROE 8T
STE 400
TALLAHASSEE FL 32302 Cily FL | ZpCoce

Ered agent, or both, in the State of Florida, | am familiar with, and accept

/2/-2 %

8. The above named entity submi s statement for the,

the obligations of registe

SIGNATURE
Wﬂl typed or prinTs?&';ame o raﬁgd agent and title if applicabila. {NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
; ' 8. Election Campaign Financi i
After May 1, 2003 Fee will be $550.00 | et o o 3500 M e |
Make Check Payabie to Florlda Department of State _j ; ' o
10. = OFFICEHS AND DIHECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PD [Xoalete TITLE [F Change [ Addition ,% :
HAME ANDERSON, PAUL M., JR. HAME 2
stReeT ADORESS | 401 §. AUDUBON STREET ADDRESS g
CITY-ST-2IP ALBANY GA CIFY-ST-2IP g
o
TTLE v . X1 Gelete TITLE President CChange [ Additon | & ©
NAME ANDERSON; PAUL M., lil NAME Anderson,Paul M.,III :
STREET ADDRES STREET ADDRESS
aTe-51 | 2209 W.DOUBLEGATE DR. wsoe (2209 W- Doublegate Dr.

-8T-2IP ALBANY GA . T e i R ..(.: _)s,,—.-.—.._e- Alh - 2317075 2 _-m,__‘m::—?uﬁ-:'a:-n Eg:;
TITLE ST Ijneme TTLE Ef cregﬁry . Ochange [ XAdaition ‘
NAME ANDERSON, RUTH 0. NAME Karen C.Anderson
STREET ADDRESS | 401 S. AUDUBON STREETADDRESS (2209 W.Doublegate Dr.
crv-st-ze | ALBANY GA er-stiP jAlbany,Ga. 31707
TmE O Delete TITLE Vice-President [ change  XJ Addition
NAME NAME Hollis Askew
STREET ADDRESS STREETADDRESS 'p() Box 976
oe-5T- 7P AN |AThany,Ga. 31702
TITLE O pelete TITLE Tre aszlrer O Change  [rAduiiion
I:AME - NAME Melba Howard

TREET A STREET ADDRESS
cnrvaLthD: . CITY-ST-21P PO Box 976
A lbanyy6a.—31702
TITLE ' - [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporatnon or the receiver gilrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i giher like empowered.

5 ns Ar&n‘?\rps D NAM 0 en ] ; i
i IGNATU Y DWPR[NIEA TE?:’S?GNJ_I‘GE— FICER OR DIRECTOR e 10 a2 22@32T§%n38407




