FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  F97000006623 Secretary of State
1. Entity Name 01-10-2003 90105 010 ***150.00
RIB ROOF METAL SYSTEMS, INC.
Principal Place of Business Mailing Address
PO BOX 40 PO BOX 40
ROSSVILLE TN 38066 ROSSVILLE TN 38068
2. Principal Place of BUsinss 3. Maiing Address H"llllml m“ m” "m Ilm "I“ "“I "“I ”HI IWl ”"l ”N ’m
Suite, Apt. #, stc. Suite, Apt. #. efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
62 1419735 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. -Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LALICH, ROBERT
—409-RESERVE-CIRCLE #2061

Streat Address (P.Q. Box Number is Not Acceptable) f R
q Fglcke(&a GTON Place

OVIEDO FL 32785

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ul_ registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 . N
. N 9. Election C F
Aoy .20 Fe it s S50 CovrComgr s () S50 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PDC O Delete TITLE [Jchange (] Addition
NAME MlTCHELL CARL NAME '
stReeT aooress | 570 MORRISON RD. STREET ADDRESS
GITY-ST-7IP ROSSVILLE TN 38066 CITY-ST-2P
TILE v [ Delete TILE [J Change [ addition
NAME DODGE, RICHARD NAME
sreer aporess | 570 MORRISON RD. STREET ADDRESS
orv-sr-zp | ROSSVILLE TN 380686 CITY-5T-ZP
me ~ " | ST — 1 Delete TITLE JChange [ Addition
NAME MOSER, VERNE NAME
street anoress | 2745 N. LOCUST AVE. STREET ADDRESS
CITY-S$T-21P RIALTO CA 92377 CITY-ST-2IP
TLE DC O Delete TNLE O thange  {J Addition
NAME WAHLE, MICHAEL C NAME
st AopRess | 2745 N. LOCUST AVE. STREET AIDRESS
CITY-5T-2F RIALTO CA 92377 CIFY-ST-ZIP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acc e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex e this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with arpaddgess e empowered.

SIGNATURE: va QUIRED 1[2)03

SIGNATURE AND TYPED OR PRINTED NAME owiﬂmc OFFICER OR DIRECTOR l Dau? Daytime Phane #

£,

a

CR2E034 (10/02)



