FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 11 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90039 043 ***]158.75

DOCUMENT # P28369

1. Corporation Name

TAMKO ROOFING PRODUCTS, INC.

ARG AR

0530060

Principal Place of Business Mailing Address
220 WEST FOURTH ST. 220 WEST FOURTH ST.
PC BOX 1404 PO BOX 1404
JOPLIN MO 64802 JOPLIN MO 64802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1990
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
121] | 26] 440502367 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. . iti
o P = e e 5. Certifcate of Status Desired ® $8.75 Adqltlonal
E] 2—7] Fes Required
City & State City & State 6. Elestion Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;! |—2—5-| 29 5‘ Personal Property Tax. Klves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM = O ST —
0. 1
1200 S. PINE ISLAND ROAD Stree ress ox Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 'as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this 'statement for the purpase of changing itsregistered |-
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed or grnted name of registered agent and tia if applicable, (NOTE: Registerad Agenil signature requirad when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE v J DELETE 11 TME [JChange  [] Addition
NAME EWERT, RICHARD A | 2NAME SEE ATIACHED FoR A COMPLETE  LisT
sTreeT anoress| 3232 WESTBERRY SQUARE 13STREETADORESS | 01° OFFI1C ERS AAMD DIRCSLTINS

CITY-§7.2P JOPUN MO 14 CITY-5T-2P : ]

TILE v [J DELETE 21TME [QcChange  [] Addition
NAME ROCK, TOM 22 NANE

streetaporess| 14 STONY BROOK BLVD 2.3 STREET ADDRESS

CITY-ST-ZF GREENVILLE PA 16125 2.4CITY-ST-ZP

TIMLE PD [J DELETE 31TME . [Ochange [ Addition
NAME HUMPHREYS, DAVID C 32 NAME

seeraporess| 2703 EAST 15TH STREET 3.3 STREET ADDRESS

CITY-ST-2F JOPLIN MO 34, CITY- ST-ZIP )

TIE v [ DELETE 41TME [QcChange [ Addition
NAME CORDELL, GEORGE 4.2 NAME

smreeTaooress| 39 SPLIT RAIL DR 43 STREET ADDRESS

CITY-5T-ZIP JOPUN MO 4ACITY-ST-ZP

TIE Vv [} DELETE 5.1 TITLE ClChange [ Addition
NAME WHELAN, TIMOTHY R 52 MAME

streeTacoress] 1922 E 50TH ST ' 53 STREET ADDRESS

CTY-ST-2P JOPLIN MO 54 CITY-5T-ZPP

Tme v [0 DELETE 6.1 TIMLE [OChange  [] Addition
NAME JONES, DAVID E £.2 NAME

sweersooress| 2407 OZARK AVE 6.3 STREET ADDRESS

CITY-ST-2F JOPLIN MO 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

n attachment with an address, with all cther like empowered.

o T MIRED 5’/?799 Y116 Y- bl

officer or director of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

CR2E(Q34 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



