FILED

Jan 27,2005 8:00 am
2008 RO AL REPORTIATION Secretary of State

DOCUMENT # P04628 01-27-2005 90045 (03 ***158.75

1. Entity Name

STANDARD ROOFING OF MONTGOMERY, INC.

Principal Place of Business Mailing Address !
516 N MCDONOUGH ST P 0 80X 1309 40007398
MONTGOMERY, AL 36104 MONTGOMERY, AL 36102

TRV AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao

653-0848973 Not Applicable

5. Certificate of Slatus Desired $8.75 Addifianal
Fee Required

6..Name and Address of Current Registered Agent .=~ B - _ - - - Ep—

12003 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and ttle it apphcable, (NOTE: Aegistered Agen! signature reguired when reinsianng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added 10 Faes
10. QFFICERS AND DIRECTORS ]
TmE TS
NAME COX, STEVEN C

STREET ADDRESS | 516 N. MCDONOUGH ST.
CITY-ST-ZiF MONTGOMERY, AL 36104

Tme CD

NAME TAYLOR, W. ROBBINS SR.
STREETADORESS § 516 N. MCDONOUGH ST.
CITY-ST-2IP MONTGOMERY, AL 36104

TITLE PD
- HAME————=t-TAYLOR GEORGE-L -

S$TREET ADORESS | 518 N MCDONQUGH ST
CITY-51-2i2 MONTGOMERY, AL 36104 DO NOT WRITE

e - ' IN THIS SPACE

STREET ADDRESS
CITY-Si-ap

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S§7-2ZIF

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha/l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered. :

SIGNATURE: CCopr ;/,é//as- $34- 2651262

/SCGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥




