: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTHMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
DOCUMENT # F94000000172 (6)
1. Corporatan Name
COVER-RITE CONSTRUCTION SERVICES, INC.
Provepal Place of B B v ﬂ&j’Afi«lm""“ : - Illlll" ml “m ||I‘|I|“| ||||| Ilm ||H| |I"| |||I| hl” ||I‘I ““ ||||
3105 CENTRAL 2105 CENTRAL
WINFIELD KS 67156 WINFIELD KS 67156
3. Dale Incarparated or Quaiiied | 3. Date of Last Report B
L 01/12/1994 05/01/1935
2. Principal Place of Business ?a Mail ng Address 4. FEV Numiber Applied For
;Tl et ——— 26| o 43-1 141692 ) Nat Ap;ﬂl
N Suile, Apt. #, elc | suita Apt 4 elc 5. Certicala of Stalus Desired 0 $8.75 Additional
22—1 27[ o Fes Required
| City & State - Cily & State 6. Election Campaign Financing $5_00 May Be
2ﬂ 281 Trust Fund Contribution Added to Feas
In __ Counlry L ~ Counlry 8. Tnis corparation has liability for ntangible tax under s 199 032
'2_41 25Ml o 291 ) 301 Fiorida Statutes [ ves Nao
9. Name and Address of Cuttent Registered Agent 1 10. Name and Address of New Registered Agent T
81| Narme
CT CORPORATION SYSTEM 82| Strest Address [P0 Box Number 15 Not Accoptable] - -
1200 S. PINE ISLAND RD. e
PLANTATION FL 33324 83
84| Ciy T FL ]ssl Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 6071508, florida Statutes e ahove -named corporalion submits this statement for the purpose of changing its regmterod office
or regstered agent, or both, in the State of fionds Such chanae was authonized by the conporaton’s hoand of drectors | hewerbry AS0eRt e aopantiment as regstered agent | am
familiar with, and acceplt the abligations of, Secton 6370505, Flaricts Statates

CR2E034 (12/95)

SIGNATURE o . . . . -

Shiprat o ,mar Areti b s of sece poianT e . U P gt o LalE
12. C)FFI\_ £1RS AND UIF : E . ANCFS 10 OFF ICE HS AND D\RECTUHS 'RER
TITLE Pm [ DeLele B R ; B [ Change [:| ASiti
HAME RICHARDSON, JEFFREY D 12 hersE
STRFET ADDRESS 3105 CENTRAL 13STREET ADDRESS
oIty -ST- 2 WINFIELD KS 67156 I BEL=\ 1L
TILE VCST [] eLkTe 7 1IME [ Change  [] Additoe
NAME RICHARDSON, LAURA 27 AR
STREET ADDRESS 3105 CENTRAL 2 35IREET ADDAESS
CTY-ST-21P WINFIELD KS 67156 . ZALTY-ST-af .
TILE [ DELEIE 3 1TUF [ Cnange ] Addition
NAME 12 NAME
SIREET ADGRESS 37 SIREET ALDRESS
CITY-S1-2F R o I REICR- o o o L
TLE [ DECETE 4 THIE 7 Change  [C] Addtan
HAME 4251
SIREET AUDAESS A3SIHEE T ADTRESS
LTy 51 7@ o L Jasonostze
THLE ) DELEIE 51 TIE [ Changs [ Adiditen
NAME 52 KAME
STREET ADDRESS 53 STHEET ADDRESS
CUTY-S1-21F . _ 5401512 L -
TITLE ] bELETL 6 1TLE 1 Crange: (O] Addton
NAME B2 NAM
STHEET ADDRESS B3 SIHEE ] RIS
CTy-ST-ZP Eeliy-S1-2IF

14, | do hereby certity that e information supphed vatis this fling 3 Cvolantarily farmiste: a wd dacs nat quakify for Mg exemption stated in Sechan 172073k, Flarda Stam'm T furthier
certify thiat e information indiates on this annua report o s iental annual repor i true and accarate and thal my signaturs shal hav e the st legal effec asn racter und.e
cath; that 1 am an afficer or director of the corpraratia or lhu T s oF trustur enipowered U exacte this repon as reqpited Ly Cnapter 67, Floada Stotutes, and that my name
appears in Biock 12 or Block 13 if ch*mgv i, or on an attachment with an address.

SIGNATURE: m,;z/// /144?‘//2@% AACKH 2, A‘zféf/rmﬂ) M:a/zé o DT,

URE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR (WECTOR Cagtie There B




