2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT # )
vt F98000003578 Secretary of State
BI-STATE ROOF SYSTEMS, INC. 03-24-2002 90069 039 ***150.00
Principal Place of Business Mailing Address
600 GLOVER 600 GLOVER
VALLEY PARK MO 630881837 YALLEY PARK MO 63085-1837
2. Principal Place of Business 3. Mailing Address “IIIIII ”II ||||| ]lm "]II Ilm |||" II"“I‘" |“I| ||”‘ II“‘ |||“|I’

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

43-1399821 Not Applicable
Zip Country Zp Couniry N 5. Certificate of Status Desired O gg.g?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CcT CORPORAHON SYSTEM Street Address (P.O. Box Number fs Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is efigisle to satisfy its intangible FILE NOW!I! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed P
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [J change  [J Addition
e COX, THOMAS E rave
STREET ADDRESS | § LEMP ROAD STREET ADDRESS
CITY-§T-21P KIRKWOOD MO 83211 CITY-$T-21P
TILE S0 1 Delete TITLE [J Change [ Addition
NAME ALEXANDER, ANGELA NAME
STREET ADDRESS 2200 STANEBRU\R RIDGE DHWE STREET ADGRESS
CITY-ST-2IP CHESTERF'ELD Mo 63017 CITY-ST-ZiP
TE ' Cloee @ we - : [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 celete TILE [ Change [ Acition
NAME 7 NAME
STREFTADDRESS | = = = .+ o il STREET ADDRESS
GITY-ST- 2P CITY-$T-71P
me g LT [ Delete THTLE . [ Change [ Addition
NAME 1 Gt n e v L e e HAME ’
STREET ADDRESS oo ’ STREET ADDRESS
CITY-$T-ZiP CITY-ST-71P
TITLE : 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
af the corporation or the receiver or trusteg ecapowered 10 execule this repert as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an altachment with ap s, with all other i

mpewered .
SIGNATURE: _ VA7 Abis W07 S ‘?}%/7/ 45%2533450

¢ SuanATURE AND TYPED OR PINTED NAME OF SIGN%?FICEH off DIRECTOR Date aytime Phone #
L4

CR2E034 (9/01)



