DOCUMENT # P37é‘i-é - FILED

1. Entity Name i

COMMERCIAL ROOF SCANNING, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90016 009 ***150.00
2570 ROCKY SPRINGS DR. P.O. BOX 5333
MARIETTA GA 30062 LIGHTHOUSE POINT FL 33064
S e 0 0
Suite, Apt. #, elc, Sufte, Apt. #, eic. DO NOT WRITE 1N THIS S3PACE
City & State City & State 4. FEINumber _ Re_{QR4906 - - Appiied For
R s Not Applicable
Zip Country Zip Country . - $8.75 aaditional
5. Cenriificate of Status Desired O Foe Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gOEGFLKhEEYfi%H{?ngR? Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064

City FL—[ Zip Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent signatura raquired when reinsiating} DATE
9. This f:prporatic?n is eligible to satisfy its 'ntangible o F!LE NOW_!}! FEE iS $1ED.00 — | 10. Etection Campaign Financing $5.00 may 56 |
Tax ﬁhn'g n_‘-zqulrernenl ang elects to do so. =~ After MAY 1 72001 Fee will be $550.00 ™ *° TITJS‘ F\md-. Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cP O Delets THLE O Change  [7 Addtion g
NAME BERKLEY, CHARLES T NAME 2
sweer sooRess | 2670 ROCKY SPRINGS DR STREET ADDRESS 3
CiTY-S7-2IP MARIETTA GA CITY-57-2IF o
TITLE O oelete TITLE [ Change [ Additian %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TLE O deiete TITLE []Change  [) Aadition
HAME HNAME
STREET ADDRESS STREET ADDRESS

omy-st-ae CITY-ST-2IP
TITLE [ Delete TNLE I Chang L1 Atition—]
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TILE 3 betste TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-$7-2
TIMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

Vs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplementalre
of the corporation or the recéiver g

changed, or on an z;machn et bl okher like empowered.
SIGNATURE: . r ;ﬂ & TS cf/ﬁ %(

REANDFYFED OR PARIZED NAME OF SIKJ‘:NG QFFICER OF DIRECTOR Date Daytirme Phane #

-
[

CHrRels™ - oEUE/




