Loos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢

Secretary of State

03-07-2003 90123 037 ***150.00

DOCUMENT # S85957

1. Entitleame

ALLSTEEL & GYPSUM PRODUCTS, INC.

Principal|Place of Business Mailing Address
1250 NW| 23RD AVE 1250 NW 23RD AVE Ul
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 32514
- . AANRIRANERTA A
2. Principal Place of Business 3. Mailing Address
Suite,lApt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &'State City & State 4, FEi Number Applied For
! T T - e e e Tt L IR TS ‘65-0289-889—~ em m— -{Not Applicable
Zp ! Country P Country 5. Certificate of Status Desired [ ?i'gg‘lﬂidéﬁo"al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HALE IESQ, CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
VALDIII\II, PALMER& HALE PA
5353 l}l FEDERAL HWY STE 303
FORT |LAUDEI-IDA’«LE FL 33308 City FL [ZpCod

8. The akﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNARTURE
[ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE

il

&' FILE NOW!! FEE IS $150.00

Y R N 9. Election Campaign Financin

" After May 1, 2003 Fes will be $550.00 TostFand Contion 0 0 5900 ua e
Make CI;teck Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIILE P O Delete THLE [ Change [ Addition
HAME MARKUS, GLENN NAME
street aoorsss | 1250 NW 23RD AVE STREET ADDRESS
crv-st-ze| | FORT LAUDERDALE FL 33311 oiTy-51-20
TITLE v [J Delete TITLE [ Change [ Addition
NAME MARKUS, ALANA HAME :
STREET ADDRESS | 1250 NW_23RD AVE STREET ADDRESS ~
cmtsrzml FORT LAUDERDALE FL 33311 CiTY-S7-2IP )
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-5T-2IP
TITLE | 7 Delete TITLE Ochange  (J Addition
NAME NAME

]

STREET ADDRESS . STREET ABDRESS
CITY-ST-ZP | T CiTY-ST-2P
TILE | . O Dslets TALE OJchange [ Adaition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP
TILE | [ Delate TLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 trystee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh a ‘: ddress, with all othe empowered.
SIGNI:\TURE: SEXERAARRE REALRED 03 - 0S03 (CJSA)SB‘J}-!C'DO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Fhone #

2
<

CR2E034 (10/02)



