2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSCNUMENT # P36549 Feb 04, 2004 08:00 AM
- Enlity Name: S
ecretary of State
AMERSCN ROOFING, INC. y
Principal Place of Business Mailing Addrass ) -
POST QFFICE BOX 956 POST OFFICE BOX 956
ATMORE AL 36504 . I ATMORE Al 368504
Suite, Apt. #, et Suite, Apl, #, etc. T MOORE CR2ED34 (11/03)
City & State City & State 1 A FE!'Number ... _ Applied For
7 _ - 63-1022979 Not Applicable
p Country Zip Country 5. Certificate of Status Desired E]/ g?eggq Lﬁf:;”"“a'
6. Name and Address of Current Registered Agent .~~~ 7. Name and Address of New Registered Agent -
7 | Name o
Q%E.IRVSVOEW%UXER P., JR. Strest Address (P.O, Box Number is Not Acceplable) S
CENTURY FL 32535 - S —
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — E— N —
Sigrature, lypad or pmted name of registered agont and tille if apphcable {NOTE Regsiereq Agenl signalurs requirad whon /anstanng) DATE
P S B ————
FILE NOWMN! FEE I,SV$150.DQ S 8. Election Campaign Financing $5.00 May8a
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. ] Added fo Fees
tlake Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VFD (1 Belete TmE [T Chenge  [3 Addition
NAME AMERSON, DORIS NAME . UQDDEEU%ESISP '
SIREET ADDRESS |4231 WETS HWY 4 STREET ADDRESS A2/05/04-80026-007 158,75
CITY-ST-21P CENTURY FL 32535 - CiTY-ST-2IP
me PDC © Ooeere e C3Change [ Addiion
NAME AMERSON, OLIVER P JR. NaME
STREET ADDRESS | 4151 WEST HIGHWAY 4 STREET ADDRESS
cmy-st-zP |[CENTURY FL CITY-5T-2IP
TIE s " Oopete § mue [ Change [ Addition
NAME AMERSON, OLIVER P JR. NAME
STREET ADDRESS | 4151 WEST HIGHWAY 4 STREET AGDRESS
CITY-ST-21P CENTURY FL clry-§T- 2P
TLE Cloeie  § mme [ Change L] Additicn
HANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP Ty sT- 2P
LE Ooee ™ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7- 2P
me T Coekte  f e [J Change [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 2P CITY-$1-21P

12. | 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 supplemenial report is true and accurate and that my signature shall have the seme legal effact as if made under oath, that | am an officer or director
of the ¢orporation or the recelver or frustee empowerg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg., wi | ofher like empowered, N

SIGNATURE: L ' 2-2-04 ‘850'479-7933 "...T'

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daynsme Phane k




