FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P36549 Secretary of State
1. Entity Name 01-17-2003 90105 042 ***158.75
AMERSON ROOQOFING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 956 POST QFFICE BOX 956
ATMORE AL 36504 ATMORE AL 36504 o
I N AR CR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number " Applied For
63 1022979 Not Applicable
ap Country o Country 5. Certificate of Status Desired X $8.75 Additional
. Feo Required
-6. Name and Address of Current Reglstered Agent . S —_— -7. Name and Address of New Registered Agent
Name
AMERSON, OLIVER P., JR. Street Address (P.0. Box Number is Not Acceptabie)
4151 W. HWY. 4
CENTURY FL 32535
City FL Zip Code

e ~,
eyt

8. The above named entity submits thiiyaﬁnjent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ga6ik - / :

. ; < ) . i . AT

SIGNATURE - 2 =7 oot _tammfil LS
. Signatura, typed or printad name of registered ags e _'-'”\_1 it applicable. {NOTE: Regislared Agent signalure raguired when reinstating} - DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund CoZtrigbution. o J fgj‘ggohgzés? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Delete TME (T Change [ Acdition
NAME AMERSON, DORIS NAME
STREET ADDRESS [ 4231 WETS HWY 4 STREET ADDRESS
orv-st-zr | CENTURY FL 32535 CITY-5T-7P
TIME PDC [ Delete TITLE [ change [ Additien
o AMERSON, OLIVER P JR. NeME
sveeet Aooress | 4151 WEST HIGHWAY 4 STREET ADDRESS
CITY-$T-21P CENTURY FL CITY-ST-2IP
TITLE S . [ pelete TITLE [ change [ Addition
RAME AMERSON, OLMER P JR. - . Reme ; L.
STREET ADORESS | 4151 WEST HIGHWAY 4 STREET AGDRESS
CHY-ST-1IP CENTURY FL CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP .- CITY-ST-21P
TITLE 3 belete TILE (J Change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

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 supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergadlexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with-gn ad s, withrall othier like empowered.

SIGNATURE: (//CUIMATURE BESHIRED /Yo 23 850-327-6320

Slﬂﬂvpﬂ;ﬂPEDf)F:thml&!Emlrﬁ OSIEER.DR DlHF;Pé 5. Date Daytime Phone #

LAV VAT [ ]

v

—~
S

CR2E034 (10/02)




