2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

BUCKEYE BUILDING AND COMPONENTS, INC. 05122001 O0a3 017 150,00
Principal Place of Business Mailing Address
13434 MOHAWK ROAD ¢/0 DOUG STUDER
13434 MOHAWK ROAD 13434 MOHAWK RD
CLERMONT FL 34711 CLERMONT FL 34711 )
Us us o, .
P T — IR ISR IR IR
| YT2 (s Tower Bl YR3 (revs Tower L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
csﬁma«l/?’_’ 7 L. &“MZ FL— 53-2853088 Not Applicable
Zip Country Zip T counry . ‘ 8.75 Additional
347// 347// 5. Certificate of Status Desired O gee Requirecli lona
____—________6,_Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SWEENEY, DON .
! 0. Not A g
BUCKEYE BUILDING Street c&(gss;lo;:;g’iusn_ber |soca)cceptable) VO .
13434 MOHAWK RD. T
CLERMONT FL FL 34711 o o Cons
ity
Cecononr— ... FL | "85 2//

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

Signature, typed or printed nama of registered agent and Iitle it applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE

9. This n.:'nrporatif?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(See ciiteria on back) O Make Check Payable to Depariment of State

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

mLE c 7 Delete TLE [Jchange [ Addition
NAME LIEB, R. J NAME

STREET ADDRESS | 26932 BRICE ROAD STREET ADDRESS

CITY-ST-ZIP BRICE OH 43100 CITY-51-2IP

TImE T 1 Detete TTLE [¥Change [ Addition
NAME STUDER, DOUGLAS J NAME

streeTavoress | & o3 CrrrvS TowER Bivo ,

STREET ADDRESS | 13434 MOHAWK RD.
CITY-ST-2P Qmmo;u?: ﬂ 347/(

orr-sr2¢ | CLERMONT FL _

T " PXChange [ Addition
MNAME

smeer ovnss | -G RS Jf(_,?,;'ﬁt/é‘ 75&1)6% BLvps
CITY-ST-2IP Ccmma\)?: i Y7/f

“mne S [J Detete
NAME STUDER, DOUGLAS J
STREETADDRESS | 13434 MOHAWK RD
Ciry-51-2IP CLERMONT FL

TILE P [J Delate TILE R change [ Addition
NAME SWEENEY, DON NAME 7-’

STREET ADDRESS | 13434 MOHAWK RD STREET ADDRESS ‘/s?\? é'/f' VS oweRr é" vo

CiTY-ST-2IF CLERMONT FL CITY-ST-29 Ce E'WMWZ ﬂ 39 2/7

TITLE VP O Delete TITLE fchange [ Addition
NAME LIEB, NICK NAME

STREET ADDRESS | 2932 BRICE ROAD STREET ADDRESS

CITY-ST-ZIP BHICE OH 43109 CITY-ST-2IP

TILE [ Delete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS P STREET ADDRESS

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

13. | hereby certify that the information supplied with this filifgfdoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplementl report is true Angfaccurate and that my signature shail have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tee empowere hexe_cute thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with with &
SIGNATURE: Dovs Smbm ‘L/o?z/&l 353-394-0)(a3
ata Daytima Phone #

SIGNATURE AND T\"FEDfR FRINTED NRAME OF SIGNING OFFICER QR DIRECTOR

Wi

[
~

DOCUMENT # LO6272 May 12, 2001 8:00 am

CR2E034 (10/00)



