FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 15, 2003 8:00 am

DOCUMENT #  F95000004831 Secretary of State
1. Entity Name 01-15-2003 90213 046 ***150.00
INTERSTATE RCOFING, INC.
Principal Place of Business Mailing Address
P O BOX 241542 P O BOX 241542
MONTGOMERY AL 35124 MONTGOMERY AL 35124
N : AT AT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. {7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
63 1127994 Not Applicable
. Zip S __ﬁ?‘jnt_r{v I _Z_'E) e . Cmimw‘ 5. Certificate of Status Desired __ [ §8175 Additional
= - - —_ o - "2 T - ——Fea’Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemjgnt fg purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigteged agen ] '
= __'-Hﬁrf%’

SIGNATURE

Signature, épeu’ r printad name of registerad agane if applicable. {NOTE: Registerad Agent signature required when reinstating) l ATE
FILE NOWII! FEE IS $150.00 ) o .
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Ccfntrigbuﬂon. ° | ?31'9220“2?;58 °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PCD 3 oelete TITLE D change [ Addition
NAME RED, GLENN A NAME
sweer anoress | 7178 WYNGROVE DR. STREET ADDRESS
arv-s-2¢ | MONTGOMERY AL CITY-ST-2IP
TIMLE VST [ celete TMLE (] change [ Addition
NAME REID, BRIGITTE G NAME
streeT Acoress | 7178 WYNGROVE DR. STREET ADDRESS
orv-stze | MONTGOMERY. AL . I LS e
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZI7 CIY-ST1-2IP

12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trystee empowered tu execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED [3fos  G3eyesa-g524-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Daytimae Phona #

of the corporation or the receiver
changed, or an an attachment wi

SIGNATURE:

CR2E034 (10/02)




