FILED
26,2002 8:00 am

/5

.. 2502 UNIFORM BUSINESS REPORT (UBR)

o

i cretary of State
DOCUMENT # P01000041 087 ) 09-05-2002 90042 015 ***558.75
1. Entity Name
ALLISON ROOFING SYSTEMS, INC. /
Principal Place of Business Mailing Address
1653 WHITE PLAINS TERRAGE N 1653 WHITE PLAING TERRACE N
FT MYERS FL 33903 FT MYERS FL 33909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number, Applied For
6) {"‘/ / éy ng Not Applicable
Zip Country Zip Country : $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B s T P NSRRI S P Name o . e — - —_—— > -
ALLISON, JOHN L ' Street Address (P.O. Box Number is Not Accepiable)
1653 WHITE PLAINS TERRACE N
FT MYERS FL 33903
City FL l 2Zip Cods
8, The above named entity submits this statement for the purpose of Ghanging I1s registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agert. .
SIGNATURE
Signatura, typad of pringed name of registarad agent and Iitls i applicable {NOTE: Registared Agent signature renuired when reinsiating) DATE
8. This corporation is eligible to satisty its Intangiole FILE NOW!{! FEE IS $550.00 1 ion C I -
Tax filing requirement and eects to do 0. After September 13, 2002 Fes will be $750.00 | ' E:‘;:';En e Crancing f%g?o’:gf"
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD O Detets TILE O change [T Agdition | S
" NAME ALLISON, JOHN L NaME =
sTheer apoatss | 1653 WHITE PLAINS TERRACE N STREET ADDRESS 3
crv-sta0 | FT MYERS FL 33903 CITY- 5F-2P né.u
minE VD O petete TME - Ocnange [ Addition | &
NAME ALLISON, JOUN L i NAME
streer anoress | 1653 WHITE PLAINS TERRACE N STREET ADDRESS
CITY-ST-2P FT MYERS FL 33903 - COY-5T-207
E sD O belece TINE [dchange [ Addiion
. wame_ .| BEARD-CHARLES A - AN I | _ _.= .= -
sTreeT apoREss | 3330 EDISON AVE STREE] ADDRESS
arv-st-2» | NORTH FT MYERS FL 33901 CITY-ST-2IP
TTLE O Delete TITLE [JChange  [] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2P
e [ Detete TILE CJchange (7] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2P CITY-S1-2P
e ] betete ! TIMLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CAY-5T-2P CHY-ST-2P

13. 1 hereby cerlilz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal
of the corparation or the receiver of trustes empowered to execute this report a8 required by Chaptar 607, Florida Stal

ect as it mace under oath; that | am an officer or direcior
tutes; and that my name appears in Block 11 o1 Block 12 if

){i), Fiorida Statutes. | further certily that the information

mnfﬁ:mmnunmm SIGNING OPFICER OR DIRECTOR

changed, or on an atlachment wilh an address, wilh all other like empowered.
= aim_b‘?l{g:_o_-‘n. ) i i
SIGNATURE: ___ SWCMARNIRS REUIWEEH Slsofoe  C239\302 574> ]
Dats Daytime Phone #




