R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY g L Secretary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # P11 175 (7)

1. Corparation Name

MIKE MCADAMS ROOFING COMPANY, INC.

AR AW

Pnnc:-[—:—al Place of Business Mailing Address
5002 INGALLS AVE. 5002 INGALLS AVE.
PASCAGOULA NS 39581-2509 PASCAGOULA MS 39581-2509
3. Date Inconporated or Qualifed | 38. Date of Last Report
08/19/1986 04/14/1995
2. Principal Place of Business _2&. Mailing Address 4. FEI'Number Applied For
[21] 28] 640618140 Not Appiicatie
Suite, Apl. #, elc. Suile, Aot #, elc. 5. Certifcato of Status Desied ] $8.75 Additionat
Z‘ ‘ El Fee Required
City & State [ City & State 6. Elaction Campaign Finanging $5_00 May Be
23.[ 28 Trust Fund Gontribution ] Added 10 Feas
2 Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25] [29] [30] Florida Statutes [ ves OONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAR'NGER' FARRELL E. 82| Street Address (P.O. Box Number is Not Acceplable)
1701 W. GARDEN ST., #8
P.C. BOX 711 L
PENSACOLA FL 32593 o L 7

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above named corporation subnits this slaterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . [ R I [
Sigaatura, typod or privted 2aine of registersd a0 &0 e it ap cablke MNOTE" Regstered Agent Srararg roui o renstating DATE G;-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 (223
TLF P Ooeere Frame [] Change  [] Addition §’
NAME MCADAMS, MIKE 12 NAME 3
siaeraorss | 5002 INGALLS AVE. 13 STREET ADDRESS g
CHY-S1- 7P PASCAGOULA MS 14CTY-81-2 &
TILE v 7] DELETE 21T [ Changz [ Addition |©
NAME MCADMAS, MICHELLE 27 NAME
STHEET ADORESS 5002 INGALLS AVE, 23STREET ADIRESS
CiTy-§1-2 PASCAGOULA MS 24CI1Y-S1-21F )
TILE ST [ DELETE 3 FTITLE [0 Crhasge 7] Addition
NAME MCADAMS, PATRICIA 32 NAME
STREEN ADURESS 5002 INGALLS AVE. 33 SIREET ADDRTSS

| ciry-si-zm PASCAGOULA M8 i ) T4ETY-S1. 26 L
TITLE [] DELETE 41T [ Charge  [] Addition
NAME 4.2 NAMZ
SIHELT ACDRESS 43 STREET ADDRESS

| o181 zr 44011751 20P
TILE [ DELETE 5 1TITLE [ Change  [] Adddion
KA 5.2 NAME
STREET ADDRZSS 53 SEREET ADDRESS
ClIY - 51-2IF 54CTY-51.2P
TILE [[] DELETE £ 1 TIILF [ Change 7 Addition
MNAME 6.2 HAME
STREET ADIRESS 6.3 STREET ADDRESS
OITY-51-21 §4 CITY-SI- 7P

14, | do hereby ceri’y thal the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
cerlity that the information indicated on this annua’ reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustea empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: P < 27 . L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*:—‘zeeﬁwuﬁggfl 0/ 96,,A 6,01— 762-73 30‘

Thate T Dadtrie Blone 8



