2002 UNIFORM BUSINESS REPORT (UBR) Aug 26F1216%?800 am

DOCUMENT # H02495 Secretary of State

1. Entity Name

AVANTI STEEL BUILDINGS INC. /| 08-26-2002 900354 036 ***550.00
Principal Place of Business Mailing Address
2074 4TTHST. 2074 4TTH 8T - -~
SARASOTA. FL- 34234 SARASOTA FL-34234 . ‘ 4 '
- ] RGO
2. Principal Place of Business 3. Mailing Addrass ]
Suite, Apt. #, etc. Suite, Apt. #8te. ~ . . DO NOT WRITE IN THIS SPACE
City & State City & State ., » 4. FEI Number 4398 Applied For
RS 59-2 90 Not Applicable
Zip Cc?untry Zip Country 5. Ceriificate of Status Desired | §8'75 Additional
) ee Required
— 7= - Br-Name and-Address of Current Reglstered-Agent - -~ —=7~Name and.Address of New:Registered-Agent-—
Narmne
GALLAGHER, LAWRENCE W. ,
: Street Address (P.C. Box Number is Not Acceplable)
2074 47TH ST.
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for tha purpese 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.

SIGNATURE
Signature., typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporali{;n is eligible to satisfy its intangible FILE NOWT!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg r.eqwrement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe:;s
{See criteria on back) O Msake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E PD 1 Delete TTLE [ Change [ Addition | &
NAMES GALLAGHER, LAWRENCE W. NAME ki
sTReT aooress | 2074 47TH STREET STREET ADDRESS §
orv-st-ze | SAHASOTA FL 34234 CITY-ST-2IP w
e D O elete TIME ClCuange [ Addiion | 5
NAME GALLAGHER, BARBARA D. HAME
stReeT ADDRESS | 2074 47TH ST. STREET ADDRESS
CHY-$T-2IP SARASOTA FL 34234 CIVY-ST-2PP
= TILE B B i VeI 7 1 C=ult [ 17 Y S - Lo = .. [Od.change [ Addition
NAME o NAME
STREET ADDRESS | ~mi 7 L ore .. STREET ADORESS
S CIrY-§1- 20
TITLE . [ Delete TITLE [ charge  [J Adaition
NAME SR Lo - NAME
STREET ADDRESS |« - . - ' STREET ADDRESS
OV-STZP [ fr v D0 CITY-§T-2IP
TTE - 1 [ Delete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Gelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supeligdd with this filing does nghqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugple ghreport is true and accy (and et my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e i

of the corperation or the rece dstee empowered to e -
an address, with all othep/lijp g
237 §-220%  gy.3¢5- 1342

changed, or an an atiaghraeed
AT S P v/
BT YA, :
ING OFFICER OR DIRECTOR Data Daytime Phone #

IS P I lAT L
IATURE AND TYPEQFOR PRIN ME O

SIGNATUF



