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FILE NOW: FILING FEE AFTER MAY 18T IS $5) 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTE a1 ATE
Sandra B. Morth,,
Secretary of Sia|
DIVISION OF CORPOR NS

DOCUMENT # (85211

1. Corporation Name

(2)

LOWERY'S ROOFING CONTRACTORS, INC.

- A ey seifoeiimai ! A e g e e b e o

Principal Place of Businoss

C/O JAMES 8. LOWERY
TRAMMEL DRIVE
MILTON FL 32570

Mailing Address

C/O JAMES S. LOWERY
7005 TRAMMEL DRIVE
MILTON FL 32570

—_— ]

FILED
Apr 16 1998 8:00am

Secretary of State

RO MG AR

DO NOT WRITE IN THIS SPACE

#1. Pursuant 1o the provisions of Sections 607 0507 and B07.1508, Florida Statutes, the 4
office or registered agent, or both. in the Siale of Flatida. Such change was authoriz
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Stg

FL

3. Date incorporated or Qualified
; 02/17/1984
. Principal Place of Business 2a. Mailing Address  — 4. FEI Number Applied For
1] 26] : 50-2404907 Mot Applicablo
Suite, Apl. ¥, alc, Suite, Apt. #, etc. $8.75
— ’ ' I - . . Additional
[22] 27 : §. Cerlificate of Status Desired O Fos Foguired
ity & Stale City & Stale ’r_ﬁ 8. Election Campaign Financing $5.00 May Be
2] . 28] Trust Fund Contripution Addad to Fees
e Country — 2p Co try 8. This corporation owes or has paid the current year Intangibla
-;l gl 29] ;] Personal Property Tax due Jung 30. Oves Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
LOWERY. JAMES §. B1| Name
7005 TRAMMEL DR
21 Street Address (P.0. Box Number is Not Acceptable}
MILTON FL 32570 ‘
3 |
Ba| City 85| Zip Code

we-namad corporalion submits this statement for the purpose of changing its regis
by the corporation's board of directors. | hereby accept the appoiniment as registel

tered
red

CR2E034 (10/97)

¥4, | hereby certi

Block 12 or Block 13 i changed, or on

1 attachmenl with a

./ J/,/\f\

I'he ‘thal the information supplied with this filing doos not qualify for the e
indicaled on this annual reporl or supplemental annual reporl is true and accurate
officer or director of the corporation or {he receiver or frusleo emvvered o execut

168,

'y A

e5.
SIGNATURE -
Signature, typad or printed name of reg sterad agent and title if apnicable (NOTE: Ragislerg |Agent signature requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS iE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD T oELETE 114; [Jchange  [J Addition
NAME LOWERY, JAMES S. 1280
st anovess | 1005 TRAMMEL DR 13 35ET ADDRESS
CITY-ST. 2P MILTON FL ud e
T [T oeLEE 21 ¢ T1Change L1 Addition
NAME LOWERY, DEBRA ANN 220
streeTaporess | 7005 TRAMMEL DR 7Y [—
GATY-ST- 2P MILTON FL 2.sl, o zp
TITLE 7 DELETE 5 [J change ] Addition
HAVE 2y
STREET ADORESS 3.3 RBcE1 ADDRESS
CITY-§t- 2P 34 Wy-st-pp
TILE [T peLeTe T change 3 Addition
NAME
STREET ADDRESS {EET ADDRESS
LY. ST-20 Y.ST-IP _
TILE [J oEcete 1 Cnange T Audition
NAME
STREET ADDRESS LE€1 ADDRLSS
CiTY-1- 27 ¥-81-21P
e L] peLeTE I Change [ Addition
NAME
STREET ADDRESS REET ADIDRESS
CITY-ST-2P 6.4 v-81- 2P

1

15

| thal my signature
his repart as require

 mption stated in Section 119.07(3)()). Florida Statutes.
shall have the same legal eflect as ]
d by Chapler 607, Florida Statutes; and that my name appears in

Eal/ Y

| 1urth.er certify that the information
if made under path; that | am an

I




