SECOND_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SE

15, 1999.

A‘MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM WE TC REI : $750). AF";J.E;OEIE}}'
— ¢ t;\jl )
PROFIT @RTM OF sTaTE g i
AﬁOEZORATlgN Katherine Harrli_-; .
N L REPORT, - Sectetary‘_.u)fv géte k
1999 DIVISION OF CORPORATIONS QO JEH 12 P 17:25
' (
DOCUMENT #  pos00024526 SECRETARY OF STATE
1. Corporation Name TAu AHASS‘EE ::[_ Oﬂ‘i['):,&
SUPERIOR ROOFING, INC \ L '
Principal Place of Business Mailing Address \J
23440 Janice Ave. P.0O. Box 3809377
Units 15-16 Murdock, F1 33938-0937 DO NOT WRITE IN THIS SPACE
Charlotte Harbor, Fl1. ..  ~~ 3. Date Incorporated or Qualified
33980 3/19/1996 }
2. Principal Place of Business 2a. Mailting Address 4, FEI Number | Applied For
211 , 26| 65-0649568 Not Applicable
e R e S S e e S TS S S e et ) S el
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year
[24] - 25 2] - 30 . Intangible Parsonal Property. Yes [ ]MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Harles 5 ! Ell Zabeth 82 Street Address {P.0O. Box Number is Not Acceptable)

256 ‘Ambler St
Port Charlotte, Fl. 33954

City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607 .0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa af changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and,a cep he obligations of, section 607.0505, Flarida Statutes.

SIGNATURE ot - » Elizabeth Harless 1/10/00

@ typed or printed name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ J peLeTe LITITLE | TOOOOZ 1 D5 G &3on
NAME Sch‘{gagtz , George JR. 1.2 NAME -11/21/00~-01304--1, 3
sTReETA0DRESS | P05 Box 380937 1.3 STREET ADDRESS w458, 75 eed53. TS
CITY-ST-ZIP Murdock. Fl. 33938-0937 14 CITY-ST-ZIP )
TITLE T [ eLete 21TME - (] change [ Addiion
NAME 2.2 NAME
STREETADORESS|. - . e - . )| 23sTREET ADDRESS | e _ .
CIm-sTZIP 24CTY.5TZP - ,
TME I oeeete 3ATLE [ change {1 Adition
NAVE 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITYSTTIP LAGTY.STIP B
TIMLE [ peLeTE 41TME (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
TITLE [ JoeeTe 51TILE hange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITEST-ZP
TMLE (1 oeLete Bt TITLE chinge [ Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY.ST-ZIP 6.4 CITY-STZP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)}, Florida Statutes. | further ce.ni.fy-tﬁal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
12-7-97 L) -7937/03

SIGNATURE: __ 1212,V S — Y —

SIGNATURE ANCPTYPED OR PRINTED NAME DE SIGNING OFFICER OR DIRECTOR




