2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90231 028 ***150.00

DOCUMENT # - FO1000005637

1. Entity Name

ACADEMY ROOFING & SHEET METAL CO.

Principal Place of Business Mailing Address
1929 S.E. HULSIZER 1929 S.E. HULSIZER
ANKENY 1A 50021 ANKENY 1A 50021
2. Principal Place of Business ‘fh 3. Mailing Address -f'h I ’"“" Im Ilm "I" II”I "IH ||m Iml Illll ""I I"II m“ JII’ l"l
G306/ NE [Hh St &3¢/ NE (47" St
Suite, Apt. #, elc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
Des Mpines, Towa es Meoilnes, TLTewA 42-1316559 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired L] ;
S0313 (US A S503L3 USA Fes Required
‘6. Name and Address of Current Reglsterad Agent ™~ ~ "7~ ~ 7. Name and Address of New Registered Agent
Name
NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Accentable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ! am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
1
AﬂFlil.wE N_?V:‘:o!a l::EE lﬁlgSSSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W B Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE ‘ [ Change [ Addition
NAME MCDERMOTT, JOHN L N
STREeT ADDRESS | 1929 S.E. HULSIZER ST. STREET ADDRESS
crr-st-2p | ANKENY 1A CITY-§T-2
TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T T ST T oelete” THLE R A ST “ - [OChange [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change (O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TITLE : [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TLE 7 Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P m CITY-ST-2IP

¥
12, | hereby certify that the inft;rgﬁon 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 glipplemental report is trye’and accurat t my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceiver or trustee em) ered o ex o e this repdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11§
ike empowafed.

changed, or on an attacHment yith an ad . with alj,oth: ]
SIGNATURE: M’W&K QUIRED o?/s /fa J/5- 289" 733

/sicﬂn'runc AND TYPED OR an}tn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

- r—— +

CR2E034 (10/02)




