2000 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUWMENT # 485118 May 30, 2000 8:00 am
1. Entity Name S t f St t

BUILDING SYSTEMS,“INC. - ccretary ot state

.. ’ 05-30-2000 90104 040 ***150.00
T

Principal Place of Business Mailing Address
1320 GLENDALE ORIVE 1320 GLENDALE DRIVE
DUNEDIN FL 34698 DUNEDIN FL 346984737
2. Principal Place of Business ' " 3. Mailing Address

Suite, Apt. #, 8tc. | Sulte, Apt. #, etc. — ' DONOT WRITE IN THIS SPACE

City & State ST City & State 4, FEI Number 59'1625548 :pplied For_

_ - o ) ot Applicable
Zip Country le- o - .Coﬂuntry T s Cemﬁcate of Statys Desired _ |:| ‘ ?gz{'esqlﬁ?ﬁuonal e
6. Name and Address of Current Registered Agent o 7. Name gn__d Address of New Registered Agent
Name '
~ CHRISTODOULOU, CHRIS -
b Street Address (P.O. Box Number is Not Acceptable}
2140 CAPRI DR
CLEARWATER FL 33762
City ‘k FL Zip Cods

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

SIGNATURE

Signature. typed or printed name of nquwld agent and title if applicable. {NOTE; Registe-e<t AQent signatura required when reinstating) DATE

9. This corporation is eligible to satlsfy its rnlangmle s . \ f

+ -~ Tax flling requirement and elects to do so. 10. 1E-rl jsctugsn(;a(r:no?::%r:‘ggfnCIng | ?Ldsd.e?d?ohgg:e
(See criteria on back} . p K e . .

11. OFF]CEHS AND DIF!ECTOF!S _l 12, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e ST . . O Dekee me : : (3 Change [ Addition

NAME PFLIEGER, EDWIN F NAME

smeer anoress | 6133 LAKEVIEW DR, ’ STREET AODRESS

CITY-ST-ZiP NEWPORT RICHEY FL CITY-ST-2IP

TITE vV [ owiete | e O change [ Addition

NAME CHRISTO DOU LOU, CHRIS NAME '

staeer anoasss | 2140 CAPRI DR STREET ADDRESS '

CITY-ST-ZIP DUNEDIN FL CITY-ST-21P . '

S T T Oogee e T - 0 0T T =T Oichange” [ Addition ||

NAME KATSQURIDES, COSTAS | NAME

streer anoress | 1320 GLENDALE DRIVE STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-ST-2IP

TILE 3 Oelete TIMLE {JChange [ Acditicn

HAME HAME

STREET ADDRESS | - - STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P '

TME O delete TILE {1 Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CITY-5T-2P

e {7 Defete it [ Change (7 Additon

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-3T-20 CIFY-S7-2P !

13. | heraby certify that the mformauon supphed with this fmng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ¢ further cerlity that the infarmation
indicated on this report or supplemental rer-:* - i3 ind accurate and that my signature shall have the same legal effect as if made under oaih: that ' am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered,

Sliafoo

SIGNATURE: _Ch fedde 3112100 (V2013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR T . Dale Davivng Phone #




