2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H24416 May 30, 2000 8:00 am

INTERIOR BUILDING PRODUCTS, INC. Secretary of State

05-30-2000 90060 042 ***150.00

Principal Place of Business Mailing Address
12216 HAZEN AVE PO 80X 339
THONQTOSASSA FL 33592 THONTOSASSA FL 335920339
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2487067 .
Not Applicable

Zip Gountry Zp Country 5. Cortilioat.of. Sialus. Degiral—— - 38 70_Additional____
- S e S L T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, CARLOS VINCENT Street Address (P.C. Box Number is Not Acceptable)

2624 GIANT PLACE

SEFFNER FL 33584
City Zip Code

J o, FL

8. The above nal tity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 2D
SIGNATURE v I
Signature, typed o printed name of registered agent and titla it applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
. o e . ™ .
9. This corporation is ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ~
TILE PS O Delete TLE O change [ Addition | &
NAME HUDSON, CARLOS VINCENT NAME <
STREET ADDRESS | 2624 GIANT PLACE STREET ADDRESS &
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-ZIP '-&}
[rsl
TILE [ petete TILE [ change [ Addiion |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
GmET T C Delete TILE Tl Thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2P

13. | hereby certify that 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
indicated on this report or supplgmental jeport istrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgegor trugfee e fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach i like empow .
ey N, & 200 (£13) Bl 75

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




