2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

pgpNUMENT# FO8000003578

BI-STATE ROOF SYSTEMS, INC.

Secretary of State

02-04-2003 90081 009 ***150.00

Mailing Address
600 GLOVER

Principal Place of Business

600 GLOVER
VALLEY PARK MO 63088-16837

VALLEY PARK MO 63085-1837

VUVVAIVAN

2. Principal Place of Business 3. Mailing Address

AR S

Suite, Apt. #, etc. Suite, Api. #, elc.

[C] CHECK HERE IF MAKING CHANGES

Feb 04, 2003 8:00 am

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

4

~C T CORPORATION-SYSTEM= == s e

City & State City & State 4. FEI Number _ Applied For
43 1399821 Not Applicable
Zi Countr Zi Countr i
i v P y 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 .

SR o Lt ey e, e o et

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE .
- Signature, typed ¢ printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!I" FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i ] Delete TILE [ Change [ Addition
NAME COX, THOMAS E NAME
sTreet anopess |9 LEMP ROAD STREET ADDRESS
cv-st-zp {KIRKWOOD MO 63211 CITY-ST-2P
TILE Sh 3 Delete TLE [(J Change [ Addition
NAME ALEXANDER, ANGELA NAME
STREET ADDRESS | 2200 STANEBRIAR RIDGE DRIVE STREET ADDRESS
crv-st-z¢ - |CHESTERFIELD MO 83017 CITY-ST-2IP
TITLE [ pelete TITLE (O Chiange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P :
TITLE Tt T T T Oosee N e | - ) T T Othenge [ Addidion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-S1-2P
TILE M pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (ITY-ST-ZIP
TITLE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
m | nereby certify that the information supplied with this filing 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 supplemenial report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

exacute this report as res

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(3¢/125-3050

SIGNAT!.GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(fooks

Déte hytima Phore #

CR2E034 (10/02)




