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COVER LETTER

" TO: Amendment Section
Division of Corporations

supgrer: SOUTTHERN GuLF ROSFING , TNC

Name of CTpora.tmn)

DOCUMENT NUMBER: I © 7 OO00 95 819

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspo;adence concerning this matter to the following:

RoBERT T Ma HER,ESQ

{Name of Corlact Persont C

{Firm/Company) - = -
(Address) L
CﬂPé Codat (AL §3557 | | N
{Ciy/State and 7ip Code) e

For further information concerning this matter, please call:

{Name of Contact Person) [Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

\5$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[]$43.75 Filing Fee & Certified Copy D&sz.sd’Fiiin% Fee, Certificate of Status &
Certified Copy
Mailing Address: __ , Street Address: _
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 ' Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for

SOUTIHERN GULF ROOFING , THC

Neme of Corporation as currently Fled with fhe Florida Depl. of State

TPoTJococeo ¢95&1 9

~ Document Numper (If known)

rovisions of Section 607.0124 or 617.0124, Florida Statuies, this corporation files

Pursuant to the 19
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTLELES OF TNCoR o il 770y B

{Document 1ype Bemg Lomecied)

filed with the Department of State on _AUE U ST 27y Zoo’7
“{Fite Date of Doenimest)

Specify the inaccuracy, incorrect statement, or defect:
__THE MAME Of PHE Cotporxyror~ [fwf

A TNPo Emt PHACHL ERNAL
“CouTIHEANM Y SHoucDd BE SO UTHEAN

m‘
e —_— ey D
oMo
o2
rm o
By
Correct the inaccuracy, incorrect statement, or defect: gﬁﬂ w
NAME §foueDd enD g_:% T
_ . = —
SOUTHERN GutF Roofi~Ng ,TrC: =
_' ) gf_ﬂ" e
— {Sigram of & direcior, president or other olficer - i directors or officers have
not been setected, by an incorporator - if in the hands of the receiver, trussee, or
other court appointed fductary, by that Sductary }
/jlnﬁéﬂT‘ [ M f{ent B - DPruieTtion
o TTidle of person signing)

{Ty0ed oF printed name of person SIgAmg)

Filing Fee: 335,60
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