FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT on
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT # P36549

1. Corporaton Namo

AMERSON ROOFING, INC.

(4)

" Mailing Address
POST OFFICE BOX 956

Principal Place of Businoss

POST OFFIGE BOX 956

FILED
Feb 17 1998 8:00am
Secretary of State

N

WU

ATMORE AL 36504 ATMORE AL 3650¢
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/05/1991
2. Principal Place of Busincss 2! Mallmg Address 4. FEI Number Applied For
2 - 26 63-1022079 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, etc - ] $8.75 Additional
. El. . 8. Certificate of Status Desired E Fae Required
City & Stale __ City & State B. Election Campaign Financing %$5.00 May B
) 7&]7 o Trust Fund Contribution Added to Fees

Zip Courtty T Country

25 2] 20]

22
23
m

. This corporation oweas or has paid the current year Intangible

Personal Property Tex due Jure 30. Bl ves [ Mo

10.

Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptabla)

8. Name and Address of Current Reglstersd Agent
AMERSW. OLIVER P., JR. 8¥| Namae
51 W. HWY. 4 52
CENTURY FL 32535
83
84| City

FL [85] Zip Code

agent. | am familiar with, and accepst the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE ____ . .

1. Pursuant 16 Ihe provisions of Soctions 607 0507 and 607 1508, Forida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its repisterad
office or rogistered agent, of both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

indicaled on this annual report or supplemental
olficer or director of the cor;mmhon of Ih( receive
Btock 12 or Block 13 11 chiars ; (nm\

SIGNATURE: ./{

with an fidtress

Signalure. typad on prmted name of rorlond At and e il Apphe At (NOTE Registered Agent signature raquired whan reinslating) DATE
12. OF [ ICF HS AND DIFECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e VPO T [T otteie 11 WILE [T cnange L] Adgition
NAME AMERSON, CONNIE 1.2 NAME
st anoress | 4151 WEST HIGHWAY 4 13 STREET ADDRESS
ciry-sT-21p CENTURY FL . 14CI1Y-ST-2P
TITLE FOu | BB Z1TIE L] Change L1 Addition
NAME AMERSON, OLIVER P JR. 22 NAME
STREET ADDRESS ‘151 wEsT HI@MAY ‘ 2.3 STREET ADDRESS
CiTy-ST- 2P CENTUHY L 2 4cry-S1-2p
THTLE T ot 21 TITLE [T Change L] Addition
HAME AMERSON OLIVER P JR. 32 NAME
streeranoress | 4151 WEST HIGHWAY 4 33 STREEF ADDRESS
CATY-ST-2IP CENTURY FL 34.CIFY-SI-21P
TmE T oeeiE +TTLE U thange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-$7-2IP o 44CNY-$T-2IP
TLE Lok 51TITE L] Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEEY ADDRESS
CITY-sf- 2P o 54 0ITY-51-2P
TITE TToeete 6.1 TITLE [Jchange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-2IP 6.4 CITY-ST-2IP
14. 1 hereby certdy thal the informiation aupphrtl wath this filing’ docc. nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grpawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

9. Oyt /ﬂmwdﬂ— - JIFee 54 es032163%

CR2E034 (10/97)



