FILE NOW: FILING FEE

—

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION CF CORPORATIONS

FILED

DOCUMENT # PO6967

1. Carporation Name

GUNTER CONSTRUCTION ROOFING, INC.

Principal Place of Business

695 BRIARFIELD ROAD
SCOTTSVILLE KY 42164

Mailing Address

69 BRIARFIELD ROAD
SCOTTSVILLE Ky 42164

DO NOT WRITE IN THIS SPACE

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90010 034 ***550.00

ISR R

3. Date Incorporated or Qualifed

28]

Trust Fungd Contribution

08/02/1985
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 611065364 Not Appiicatic
Suite, Apt. #, etc. Suita, Apt. #, etc. . iti
uite, Ap e ! P 5. Cerlifcate of Status Desired O —-- $——875 Add_'t'onaj
—Zﬂ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be

Added to Fees

]
=
=
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
|2_5] —zgl Personal Property Tax. Oves ONeo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
B4| City . 185| Zip Code
FL |

SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registerad
office or registered agent, or both, in theé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [ DeELETE 14TME [Change [ Addilion
NAME GUNTER, JW. JR. 1.2 NAME
streetaporess| 696 BRIARFIELD ROAD 1.3 STREET ADDRESS
CITY-ST-2IP SCOTTSVILLE KY 42164 1.4 CITY-ST-21P :
TME VsD . ] DELETE 217IMLE Execudive Vi ce res, [efinge  [Jaddion
NAVE GUNTER, SUSAN 22NME Suson Gupter
sreeTaoress| 696 BRIARFIELD ROAD 2asreeTaoDress | L Gle BT\ ar -ﬁ\ Y. Y Qdu

| cmv-st-z SCOTTSVILLE KY 42164 2.4 GTY-ST-2P Stoieyitie, Nau Wi
e By \iC c_é? ves) ot O DELETE a1 TmE ¥ \ iChange [ Addition
NAME Y G wAake 32 NAME

| STREETADDRESS Ec{ \l B \ Q‘-V& A QX A, M A 33 STREET ADDRESS

cv.srze gm'\xﬂs\a We Mo waabad 34.01v-7.28
™me Vi Mm 5\ C‘LL‘!\'\ 1 ] DELETE 41 TITLE [cChange [ Addition
NAME &\0‘( weie e Qd 4.2 NAME
STREET ADDRESS \éo\ L BY iards dd_ ' 43 STREET ADDRESS
CITY-5T-2PP A e thdssa e Ky L“ j\“-t Ll 44 CITY-ST-ZP
e it h I I’ OJ DELETE 5.1 TIME [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-87-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. ’

SIGNATURE:

Date Daytima Phore #

4242

CR2ZE034 (11/98)

(-24-99 502422-6752



