2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 670409 Secretary of State
1. Entity Name 01-29-2003 90184 034 ***150.00
RINKER MATERIALS STEEL FRAMING, INC.
Principal Place of Business Malling Address
150t BELVEDERE RD. 1501 BELVEDERE RD.
ATTN: M.A, HOFFMAN ATTN: M.A. HOFFMAN
WEST PALM BEACH FL 33406-1502 WEST PALM BEACH FL 33406-1502
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.1999923 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired [ g(g'ggnﬁi‘gﬁona‘

6. Name and Address™of Cirrent Reglstered Agent i " 7. Name and Addfess of New Registered Agent

Name

LINLEY G. W.

Street Address (P.O. Box Number is Not Acceptable)

1501 BELVEDERE RD

WEST PALM BEACH FL 33406

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name cf registered agent and litle if applicable. (NOTE: Registered Agentl signature required whan reinstating) DATE
FILE NOWI FEE IS $150.00 . o
. 9. Election C Fi
Ay 1,200 Foo wil b 5041 e o 50 e
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 11
TLE CPD O pelete TITLE [ change [ Aduition
NAME CLARKE, DAVID V NAME
streeT anoress | 1501 BELVEDERE ROAD STREET ADDRESS
arv-stze - (WEST PALM BEACH FL 33406 CITY-5T-21F
TITLE S1D [ Delete TITLE

NAME
STREET ADDRESS
CITy-s1-21P

NAME CARMAN, WALLACE
STREET ADDRESS | 1501 BELVEDERE RD

é% RChange " [J Addition

or-sT-zp | W PALM BCH FL 33408

e~ |AST T T T

NAME CAPASSQ, ROBERT J
STREET ADDRESS | 1501 BELVEDERE RD. -

h,FL 33400

R - N

STiE
NAME
STREET ADDRESS

T oéee ~ T

e =« w~[5]Change® = =] Addition |

CITY-ST-2IP WEST PALM BEACH FL GITY-ST-2IP

TITLE [ pelete TILE [ Change (] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detsta TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TILE [ Delete TILE ) [J change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

i

12. | hereby certity thét the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this r8port or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachypent with an address, with all other like empowered.

SIGNATURE: _J\ M/ﬁ AEAUNEED ’/ ofoz  ShLi-4si- 7146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

-



