2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEDGE ROOFING, INC.

F94000006623

Principal Place of Business

Mailing Address

12 RAY ST t2 RAY ST
FLOMATON AL 36441 FLOMATON AL 36441
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90075 016 ***150.00

TEAT OGO RN,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
63 1 131 168 Not Applicable
Zi i i
? County_ - ap - . (__‘?c_)gntry c+— e~ | B,.Certificateof Status Desired- - - [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, CURTIS £
3111 HWY 168
CENTURY FL 32535

Strest Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the PUIPOSS of changing its registe~~d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re, 1~ anent

n

SIGNATURE — L

- Bt R o

e

-
. s

———

Signature, by - _ .. _hted name ol registiied agent and tife 5~ e " NGTE Régistersd Agent signatura raquired when rainstating} e -
1
ﬂFILp.dE N?’\g’;:].s I'I-':EE |‘ﬁl?50.05?} o0 9. Efection Campaign Financing $5.00 May Be
After May 1, ; e_e will ba $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition
NAME WEDGEWORTH, DAN HAME
sTREET anbress | 12 RAY ST STREET ADDRESS
CITY-ST-2IP FLOMATON AL 36441 CIy-ST-2P
TILE V- 1 Delete TITLE [ cChange  [] Addition
HAME SPANN, WILLIAM J NAME
sweet anoress | 374 FOREST HILL RD STREET ADDRESS
erv-st-zp '~ | FLOMATON.AL3G44). _ . .. _ . | oSz e e e .
TITLE s 1 Delete TITLE [3 Change [ Addition
NAME WEDGEWORTH, RONALD NAME
STREET ADDRESS | 486 FOREST HILL RD STREET ADDRESS
CITY-ST-ZIP FLOMATON AL 36441 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Flrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed,

SIGNATURE:

or gn an attachmeg

ith an address, wnh all othegdiike empgwered.

&-J-0 2

Z2s/-296-3/87

SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR

Dats Daytime Phone #

gy ¥82ug90

CR2E034 (10/02)



