FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  P36549 | Secretary of State
1. Entity Name
ok ok
AMERSON ROOF'NG, INC. 03-06-2002 20069 045 158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 96 POST OFFICE BOX 356 BuvaovIy
ATMORE AL 38504 ATMORE AL 36504 ’ _
2. Principal Place of Business 3. Mailing Address ||||“m 4" |"|| I”" I““ ||I‘| lm I||” III" I““ ||||I lml lml |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-1022979 Not Applicable
Zip Country o Country 5. Certificale of Status Desired [ﬂ $8.75 Additional
Fee Reguired

. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERSON' OLIVER P" JR. Street Address (P.C. Box Number is Not Acceptable)
4151 W. HWY. 4
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 fitle it applicable {NOTE: Registered Agent signature required when rainstating) DATE
B . . . . . . . - ] R . . o N .

9: This-corporalion s eligible to satisfy its Intangible FILE NOWI!! FEE I§ $150.00-. ~— =10 Elettion Campaign FitaTEing ————$5.00 tisy 56
Taxfiling requirement and efects todo se. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution, C Addad 1o Febs
(&4e criteria on back} O Make Check Payable to Department of State .

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ pelete TILE [ Change [ Addition

NAME AMER DORIS NAME

STREET ADURESS | 423 HWY 4 STREET ADDRESS

CITY-ST- 2P CE Y FL 32535 CITY-ST-2IP

TE PDC O Delete il [ Change [ Addition

e AMERSON, OLIVER P JR. e .

STREET ADORESS 4151 WEST HlGHWAY 4 STREET ADDRESS

CITY-ST-2IP CENTURY FL CITY-ST-ZIP

e S [ pelets TITLE . [ Change [ Addition

. NeME__ . 1-AMERSON, .OLIVER P JR. .- NAME -

STREETADDRESS | 4151 WEST HIGHWAY 4 STREET ADDRESS

CITY-ST-ZiP CENTURY FL CITY-ST-ZIP

TILE . [ Delete —[ TILE ) [JcChange [ Additicn

NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2IP CITy-87-2IP

e ' 1 et I O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Dalete TIME [ Change [ Addition

NAME . ) , ‘ NAME

STREET ADDRESS . STREET ADCRESS

CITy-51-21P : CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

appadress, with all other like empowered.

changed, or on an attachmnwit
SIGNATURE: / (l > i o1 e ipia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER ‘OR DIRECTOR Date Daytime Phone #

4 ’ Te |
I o I o

1y SE9E000

CR2EQ34 (9/01)



