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2004 FOR PROFIT

CORPORATION FILED

5 " ANNUAL REPORT (AR) - May 05, 2004 8:00 am

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
—[--—— PLANTATION FL 33324

DOCUMENT # F98000003578 Secretary of State
1. Entity Name
05-05-2004 90215 033 ***150.00
BI-STATE ROCF SYSTEMS, INC.
Principal Place of Business Mailing Address
600 GLOVER 600 GLOVER b | i
VALLEY PARK MQ 63088-1837 VALLEY PARK MO 63088-1837 2 4 U b J q H 1
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
43-1399821 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed of printed name of registered agont and title it apphcable. (NOTE: Registereg Agent Signalwe réquired when reinstaring} * DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PD O oelete e BdChange [ Addition
NAME COX, THOMAS E NAME
STREET ADDRESS | § LEMP ROAD swestannness | 1 30HY Swan Y Davern Court
omy-s-2¢ |KIRKWOOD MO 63211 oSt 1Swasetr Willg . MO 63127
TLE SD O pelete THTLE -7 M Crange [ Addition
NAME ALEXANDER, ANGELA NAME
STREET ADDRESS | 2200 STANEBRIAR RIDGE DRIVE STREETADDRESS. | X200 S4onebelol
omv-s1-zp | CHESTERFIELD MO 63017 CITY-S1-2IP Chesterfie / d) , o
TITLE 3 Dalete TITLE [ change  [] Addition
NAME NAME
STAEET ADBRESS | - - — - - -~ R STRECT ADDRESS |-~ — - -
GITY -5T-2P GITY-ST-2IP
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ’ 7 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P : o
TME O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITy-5T-2p

charged, or on an attachment with

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shal! have the same legal effect as if made under oaith; that | am an officer or director
of the corparation or the receiver or trusieeeémpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrass, with all other like empowered.

£ Cof, Pas. dfalyy 42253080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [ Daylime Phone #




