2601 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P36549 Mar 01, 2001 8:00 am
1. Entity N
AMERSON ROOFING, ING Secretary of State
J ' . 03-01-2001 90029 050 ***158.75
Principal Place of Business Mailing Address
POST OFFIGE BOX 856 POST CFFICE BOX 956
“TMORE AL 36504 ATMORE AL 36504 M &
|
7555 IR EERNAC IR AR
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63.1022979 Applied For
Not Applicable
Zip Country Zip Couniry » ) $8_75 Additional
5. Certificale of Staws Desired 3@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERSON, OLIVER P., JR. Street Address (P.O. Box Number is Not Acceptable)
4151 W. HWY. 4 ree ress (P.O. Box Number is Not Acceptable
CENTURY FL 32535
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Elestion Campaign Financing $5.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 ) Trust Fund Contribution O Add.ed mN;ZisBe
(See criteria on back) ] Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD sEskDelete TITLE VED (J Change  yFgpAddition | S
NAME AMERSCN, CONNIE HAME . =
Doris Amerson =

STREET ADDRESS | 4151 WEST HIGHWAY 4 STREET ADDRESS 4231 West High 4 %
CITY-ST-2IP CITY-ST-2IP ghway e

CENTURY FL Century,-EFl 32535 &
TLE PDC 3 Delete TIMLE O Crenge [ Additon | I
NAME AMERSON, OLIVER P JR. NAME
sieeT ADDRESS | 4151 WEST HIGHWAY 4 STREET ADDRESS
CITY-$T-2P CENTURY FL CITY-ST-2IP
TITLE 8 1 Delete TITLE [ chenge [ Addition
MAME AMERSON, OLIVER P JR. MAME
STREET A0DRESS | 4951 WEST HIGHWAY 4 STREET ADDRESS
CITY-ST-7IP CENTURY FL CITY-S1-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-5T-21P
TALE Delete TITLE ange ition

| [ ch [ Additi

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of tha corporation or the recaiver or trustee empow to this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment u#q an address, | ojffer likefempowered,

SIGNATURE: Q -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER#®R DIRECTOR

2-21-2001 334-368-5295

Date Daytime Phong #




