2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

May 19, 2002 8:00 am|

1. Entity Name Secretal y Of State .
| . b
ALPHA & OMEGA BUILDING SYSTEMS, INC. 05-19-2002 90190 007 ***150.00
Principal Place of Business Mailing Address -
3923 LAKE WORTH ROAD.. #115 PO, BOX 4111
LAKE WORTH FL 33461 LANTANA FL 334654111 *
2. Principal Place of Business 3. Mailing Address - H"""HN" ”I"I "I”"” Im Immm l‘m mﬂm“ m“ Im
Suite, Apt. #, etc. Suite, Apl. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 53-2140765 Nt Applicable
2l Country " ouniry . Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name Yo .
. -RYGWALSKI, JOSEPH JR—<=> -~ ==~ =~ ~ =770 . A FIeT-ACCOUTILT
1330 NORTH O STREET .
LAKE WORTH FL 33460 ' !
: LV L1~
City BUY”tU” Baach; Florida OJ*J#L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - 09‘// 0/ 02~
Signﬁ’ﬂri‘ typed or printed name of registered agent and m!e if applicable. \ {NOTE: Registered Agent signature required when reinstating) DATE
9. This (I:.orporaéd%m eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o :
e Trust Fund Contribution. O Added to Fees
(Sefe criteria on back) - ] Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 2. 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P > \Delele TME O change O Addttion | 5
. &
NAME RYGWALSKI, JOSEPH JR NAME =
STREEF ADDRESS | 1330 NORTH O STREET STREET ADDRESS é
CITY-ST-20P LAKE WORTH FL 33460 CITY-$T-2tP w
e aey
TITLE ST " [ Delete TIMLE [ change [ Addition | S
N DORAN, JAMES F - NAVE
STREET ADDRESS | 1318 LAKE ERIE DR STREET ADDRESS
CITY-3T-2IP LAKE WORTH FL 33462 CITY-8T-2IP
TE [ Detete TILE [ change (] Addition
NAME NAME
LSTREETADDRESS | . . . . . e STREET ADDRESS
CITY-ST-2IP - i T T fy-stp | o e e e e e - B N
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE ' O change (] Acdition
HAME ' _ NAME
STREET ADDRESS | | : STREET ADDRESS
CITY-ST-2IP . . ' ‘ " CITY-5T-2IP
TME W T I Delete - TMLE [ Change ] Addition
NAME T TR B NAME
STREET ADCRESS T STREET ADDRESS
eITY-§T-2iP . : CITY-S7-7IP
13. | hereby cerlify that the information supphied with this filing do bs notwualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport is true and acdyrate arN] 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 or tr e empowered§to exedutdkthis heport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afl gddress, wi er likg 4 red
adiPo ¥/ 8 UEll . T
SIGNATURE: ___ SIGHLAAU R BEY
SIGNATUf/ND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




