FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
“PROFIT P FILED

CORPORATION Sandra B. Mortham Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 85800 (4)
ATLAS ROOFING COMPANY, INC. OF GEORGIA

FLORIDA DEPARTMENT OF STATE

LD

Principal Place of Basingss ' Maiiing Acdress
P. 0. BOX 565 P. 0. BOX 565
FORREST PARK GA 30051 FORREST PARK GA 300510565
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of BUsness - 2a. Malling Adcress 4. FEL Number Applied For
21] ) e 26! 58-1092643 Not Applicable
Suite, Apt #, et Suile, Apl. 4, stc, ’ it
| e A ‘ 5 wie. Ap ee 5, Certificate of Status Desired B’ $B'75 Add_utnonal
2-;| 27| Fee Required
| City & Sune | Ciy & State 6. Frection Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0 Added to Faos
| dip __ Gountry | Country 8. This corparation has liability for intangible tay under s. 199.032,
241 . 2ﬂ ] m Florida Statutes [1 Yes No
9. Name and Address ol Cur eglstered Agent 10. Mame and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

B4| City FL B5

11, Pursuant 1o the provisions of seclions 607 0602 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
ollice or regrstered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agent 1 ant farmoae with, and accepl the ebtgalions of, Section 607 0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e
Slgraled, lys O et natie of 1agestered agent and e it applicanls {NOTE Registered Agent sigrature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF PD [T oeLere 11 TIE [ Change T Aadition
NAKE WILLIAMSON, W.C. 1.2 NAME ;
s | 127 PRESTWICK WAY 80 13 STREET ADDRESS
| aiv-star | STOCKBRIDGE GA 14 CITY - ST 2P
THLE STD (] DELETE 21 7M€ [Jchange LI Addition
NAME PRESKITT, JAMES 22 NAME
smeeranoacss | 445 PEEKSVILLE RD 2.3 STREET ADDRESS )
CHY- §1. 2 LOCUST GROVE GA 2 ecmr-srzp i
T 1) L pecere 31TLE [T changs  [J Adaition
HAME MURRAY, BOBBY D. 32 NAME
steer aooress | 4134 MERLE CT. 23 STREET ADDRESS
crv-st e | MCDONOUGH GA 24.€ITY-ST- 2P
TiLE D [] peLETE 43TME [Jchange [ Agdiiion
HAME PRESKITT, JAMES E., JR 4 2 NAME
swneerzonrss | 485 PEEKSVILLE RD. 43 STREET ADDFESS
cre-stoe | LOCUST GROVE GA 44 CTY-51-29
T I DELETE 517TM1LE CJ Change  [_] Agdifion
HAME 62 NAME
STREET ANDRF5S §:3 STREET ADORESS
CITY- 51 2iF 5.4 CITY-ST-2P
TIILE L} DFLETE 61 T1LE [JChange L] Addition
NAKE 6.2 NAME
STREED ADLFESS 6.3 STREET ADDRESS
CIY-SI- 3 6.4 CITY-ST-2F
14. | do hereby cerlify that the information suppied with this Hing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furthor gertily that the

information indicated on this annual teporl or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer ar drector of the corporatipn or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 52073 i changgd, gr on an aitachment with an address.
SIGNATURE:  4.C./z, [-23-97  @e9)3¢1-I402

SRR IS T

] d . !
SigHaTORPAND TVAED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #
W L e A e PRESTO &, S




