o= 15 AR

S A e Dep ”

FOR PROFIT CORPORATION ' Cu T
UNIFORM BUSINESS REPORT (UBR) FILED L

DOCUMENT # 222993
1. Entity Name 02 85 20 BH 8: 28

Universal Building Specialties, Inc.

SECRETARY G STATE o
TALLARRSSEE Fi i Lk

. : : - SO00072933T7Ts——2
2. Principal Piace of Business 3. Mailing Address ‘ -03/22/02--01078—-014 T
210 Neptune Rd. PO Box 1722 ¥EERn ], 25 meeERGl, 25 T B BB
Suite, ApL. #. etc. : Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ! R
City & State City & State 4, FEI Number Applied Far v
Auburndale, F!. ‘Lakeland, FI. ' 59-0873862 H‘_——m Appicabic
33623 USA” 33802172 USA” s CotfcateoiSuusDosied ) $0-T5 Addtonl
B i PBHREER 3 R 5 7. Name and Address of Current Regl: d Agent

NEME Thomas W, Moore Jr. i
Street' Address (P.O. Box Number is Not Acceptable) !

2025 Sylvester Rd  C-2

) i Cit Zip Code
et At . : ¥ Lakeland FL I 5803
; 8. The abgve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, inthe State of Flanda.

i 3

- ;

SIGNATURE NI
Signatre, typed of printed name of registered agenk and title  epplicalie. (NOTE: Rempstered Agent signanse required wher reinstatingy DATE | :
< M Vi

7, 2 r] 7 o~

8. This corporation is efigible to satisfy its intangible
Tax filing requiremeant and efects to do so.
{See crieria on back)

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  AddedtoFees

11. OFFICERS AND DIRECTORS

Tme Presi dentr =
NAME Tames Vad feit g
sieeranoress | 2521 Thoemhaitl . 2
av-st-2 | Aubucupale, FI. 33823 g
TIME Seccetar 5
NAME ThomAs . Moorg I 2

SIREET ADDRESS | RO 2S S\l\vlé.ﬁ'e'rl. Rd. Cc-2
erv-sie | LaVeElawy , Fl. 33803

|

\

|

\ e T reAsSuree.

NAME Thermas W, Moorg I
|

STREET ADORESS | AO2S S Wwesten 3. C-2
CITY-ST-ZP Lakelanp, ¥ 33903

THE

NANE
STREET ADORESS
! CiTy.ST.2p

‘ I TInE

l NAME

! STREET ADDRESS
CITY-ST-ZIP

‘ Tme
(. ] NAME

| | STREET ADDRESS
Y- S1-2P

i

L

13. | hereby ceﬂilrﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Fiorida Stattes. | further certify that the information
indicated on thi tal report is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdf Yustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of ohan
attachment with an address. wj like gmpowerad,

Yo foa  BL3-943-13)

———.
MATURE: AND TYPED OR PRIN' OF S(GNNG OFFICER OR DIRECTOR Deytime Phone #




