2001 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 27,2001 8:00 am

DOCUMENT # F98000003578 Secretary of State
1. Enllty Name -
- 06-27-2001 20004 029 ***150.00
BIFSTATE ROOF SYSTEMS, INC. v )
“
X
Principal Ptace of Busingss Mailing Address
B0 GLOVER 600 GLOVER ApmEE—
VALLEY PARK MO 63088-1837 VALLEY PARK MO 63068-1837 7 72 5 72
S AR AL O
Suite, Apt. #, elc. Suite, Apl. #, etc. ) 00 NOT WHITE 1N THIS SPACE
City & State City & Siate 4. FEI Number 43-1399821 Applied For
. Not Applicable
i County ™= = | Couney T 1" Caniicats of Status Desired ’El’“?g-z?qmb“‘
6. Nome and Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
| C:T.CORPORATION,SYSTEM.. . = SN Py . 3
g Wt o ww Ah LAl L AN 1
~ 4200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
) City TNEES
8. The:Zbcve narred entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printes! e of registared agent and Litle if appiicable. {NOTE: Ragiatored AQ# pgrature requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ) . .
Tax fillng requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 10. $ﬁ:€3f$agop’::?‘;\;g\: neing ﬁﬁ?ﬂh&:ﬁ?ﬂ

(See criteria on back) .

Makg Check Payable {o Department of State

. OFFICERS AND DIREGTORS - 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 3 Oeken 1 e O Change 0] Addition | S
NANE COX, THOMAS E | L g
smeer aooeess | § LEMP ROAD STREET ADORESS 3
om-s-20 | KIRKWOOD MO 63211 wy-S1-2i &
e ) [ Detstz e O Crange ] Addition g
NANE ALEXANDER, ANGELA RAME
st oovess | 2200 STONEBRIARY RIDGE DRIVE smectiovess | 2200 Shonebrinr Ridge, Dpive-
ovv-s2¢ | CHESTERFIELD MIJ63017 s |\Chesterfield mo Y (3017
— ) 7 oo e 7 ’ [JChange ] Addition

R e — s R ——— LS I
STREET —— . ———— - A —ST_HE'ET ADDRESS ™ — et e e —— e _— —_ ) —
CITy-5T-21P GITy-ST-2IP
mLe [ Deite TIME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTSI 2P
TLE 3 oseta Tme (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.

CITY-S1-21P CITY-ST-2tp
TITLE 1 Delete THLE [Ochenge 3 Addition
T | NAME NAE
. | SIREET ADDRESS STREET ADDRESS
| ewv-st-ze ony-s1-0p

| 13. | hereby certily that the information supp

indicatad on this report or supplemg
of the corporation or the receivepr trusige
changed. or on an attachmen

SIGNATURE:

al reporl is true an

g ‘l'h an /.-". ress, with all olher ke

i with this ﬁling does not qualify lor the exemption stated in Section 118,07{3)(i), Fiorida Statuies. | further certify thal tha intormation
accurate and that my signature shall have the same legal eflact as if made under cath; that | am en officer or director
empowered to execute this report 28 required by Chapter 607, Florida Statutes; and thal my name appsars in Blogck 11 or Block 12 if

b 70/3:1 §-3050

Daftime Phone #

i



