2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31618

1. Entity Name

SOUTHERN BUILDING PRODUCTS, INC.

May 10, 2001 8:00 am
" Secretary of State

05-10-2001 30039 006 ***150.00

Principal Place of Business

4922 DYER BLVD.
WEST PALM BEACH FL 33407

Mailing Address
401 NORTHLAKE BLVD UUURJUJI Y

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

MR ERMARTN

o MR

411 DVER Blon

A1

g

Suite, Apt. #, etc, Suite, Apt, #, ete. T DO NOT WRITE IN THIS SPACE
City & State ty & tate 4. FEI Number Applied For
pdfm @é&h F-(_ 392474175 ) Not Applicable
Zip Country 3 Country__ ” wsDesred  [J ~~$8.75 Additional ‘
. 5 l ] O“", U 8 A 5.-Cemf|catey%ta us Fee Roquired
~ * & Name and Address or 0urrent Registered Agent 7. Name a_’q,( Address of New Registered Agent
Name
BYERS, JOHN
401 NORTHLAKE BLVD. eyt B[Sj?@ iV A”"‘?%_b)")
NORTH PALM BEACH FL 33408
— Fest alon [Peacn  FLI 5307

8. The above nagied entity/submits this statel

nt for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida,

206 ]

CR2E034 (10/00)

SIGNATURE
Signaluns%oed or printed name o reg.is._ijem and titla if applicable. (NGTE: Registsred Agant signature required when reinstating) DATE
. o e i "

9, This lc.orporam.)n is eligible 1o satisfy its In’g:glble FILE NOW1I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE VD 7 pelete TALE N Change [ Adcition

NAME BYERS, JOHN C. NAME /2 % ] ».

steeT anoress | 401 NORTHLAKE BLVD STREET ADDRESS qu 1L = u

onv-s1-2¢ | NORTH PALM BEACH FL 33408 avsrze | ,)e<+ Jm Eeach fi. 32457
[

TITLE 1 Detete TITLE P ol (-B (] Change /dedmun

NAME ) KAME L,A ] I\f & y

STREET AGDRESS STREET ADDRESS BY t:,

CTY-ST-2P ) B o _. Qomvstze ( . )pg+ chh FL 334 l‘ .

TITLE [J pelete TITLE [ change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T~2P CITY-ST-2P

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP CITY-ST-IP

e O Deiete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-IIP

SIGNATURE:

of the corporation or the receiye
changed, or on an attachmg

13. | hereby certify that the Information supplied with this filin c? 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 supplemental report is true an

ustee empowered to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

addrgss, with all othg

accurate and that my signature shall have the same legal effect a5 if made undier oath; that 1 am an officer or director

Tohn ( Oyers 42601 bl 481

A%)

[E o SIGNING OFFICER OR nhz&ton Date Daytime Phone #




