E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION FLORPA BEPATTUENT O STATE May 13 1997 8:00am
a7 Secretary of State
DOCUMENT # GB5211 (2)

LOWERY'S ROOFING CONTRACTORS, INC.

Principal Place of Business Maiing Address ’ ‘"H“ Im ml‘ Iml "“’ “m ”I' I||” Iu“ ”I“ IW I||H m“ ‘“‘

g IS

C/O JAMES §. LOWERY G/O JAMES §. LOWERY
005 TRAMMEL DRIVE 7005 TRAMMEL ORIVE
MLTON FL 32570 MILTON FL 32570-3352
i 3. Date Incorporated or Quallied 3a. Date of Last Report )
tgz 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21 26] 58-2404997 Noi Applicable
Suite, Apt. #. elc. Suite, Apt. #1, €lG. ”
E ? ’ﬂ " 8. Cerlificate of Status Desired | $$';5R:dj'::;"a|
B 22 ‘ 7 q
H City & State Cily & State 6. Election Campaign Financing $5.00 May Bo 7
E, m -ﬁ] Trust Fund Contripution Added to Fees
L Zip Country | Zip Countey 8. This corporation has liability for intangible tax under 5. 199.032,
& Eﬂ ?j] 29] ~ El Florida Statutes Cves [Ino
- §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWERY, JAMES §. P Mame
-
"«_ 7005 TRAMMEL DR 82| Sirect Address (P.O. Box Number is Not Acceptabte)
MILTON FL 32570
83
84| Ciry FL 8s( Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE . .
= Signalure. lypod & printad ndmo of ragisiered agenl snd ttie f applcabls (MOTE Ragistered Agent signamre requi red whan rensatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a g
2o e P T brLeTe FRRTIT: T Ghange L] Addiion | g5
NAME LOWERY, JAMES S. 12 KA S
streer aporess | 1005 TRAMMEL DR 13 STRFET ADDRESS i
CITY-§T- 2P mLTON FL 14CITY-51-21P E
TME [:340) T OiLETE PRRI: T Crange [ addiiion {O
NAKE LOWERY, DEBRA ANN 22 KAME
swweer aooress | 7005 TRAMMEL DR 2.3 STREET ADDRESS
orv-gr-ze | MILTON FL 2 4CITY-51-20
TILE [T orLETE 31UTLE " [ Change ] Addition
NAME 32 NAME
E STREEY ADDRESS 3.3 STHEFT ADDRESS
L CinY-sT-2Ip 34 C¥¥-§1-712
e [J DELETE A TTLE [T change [ Adition
NAME J 4.2 KAME
T oA | —— 4.3 STREF] ADORESS
CITY-S7- 2P 4407-81-2IP
TME [T DELETE 51T0LE [J Ghange [ Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CI1Y-51-7IP
e T otLete 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
BTREET ADDRESS 6.3 SIKEET ADDRESS
CITY-57-2IP 64 CITY-5T-2IP
14. | do hareby cerlify thal the information supplicd wilh This filing does nol qualify far the exemption stated in Section 119.07(3)1), Florida Staulcs. | further certify 1hat Tho
information Indicated on this annual reparl of supplemental annual reporl is frue and accurale and thal my signature shall have the same legal effest as if made under oath, that
t am an officer or director of the corporation of the receiver or igmitee empowered to execule this report as required by Chapler 607, Fiarida Stalutes; and thal my name
appears in Block 12 OW 13 it changed, or on an atlach with an address.
SIGNATURE: A/l7/24 M iy ;ndom ﬂ/uzu S ownes oplor & oV/é.?!-S):J’




