2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 1 FILED
DOCUN 9500000483 Jan 12, 2000 8:00 am

INTERSTATE ROOFING, INC. Secretary of State

01-12-2000 90033 045 ***150.00

Principal Place of Business " Mailing Address
P O BOX 241542 P O BOX 241542
MONTGOMERY AL 36124 MONTGOMERY AL 36124-1542
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 63'1 197994 Applied For
Not Applicable

ap Country ap Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - T MName C - - -
C T CORPORATION SYSTEM Steat Address (PO, Box Number s Not Accentanie)
1200 SOUTH PINE ISLAND ROAD rost Adress (PO, Box fumaer s Nof Acceptabie
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, lyped or printad name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fs)e;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCO 3 Delete TITLE [Sehange [ Addition
NAME REID, GLENN A NAME
STREET ADDRESS {7499-FAIROAKS COURT sTREETA0DRESS | 71T w\IM GRove. DE .
CITY-ST-1IP MONTGOMERY AL CITY-8T-21P
TImE vsT 7 Delete TILE DCchange L] Adaticn
HAME REID, BRIGITTE G NAME
STREET ADDRESS R 7-409-FAIR-OAKS-COURT sttt woess | 7|18 Wy GROVE 1D,
ov-st-2e | MONTGOMERY AL CITY-5T-2IP
TITLE N ] O Deiete _TITLE — o O .Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-5T-70 CITY-S1-74@
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmepyf with an addreggywith all ofpremlike empowered.
rore: DA i i for  faloo (o) 224-
SIGNATURE: ___ RRAMASAALZS G s KD \aloo  (334) 44-9514
SIGNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECYOR 1 ] Dale Daylime Phone #

CR2F034 (9/99)



