FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000007877 ecretary of State
1. Entity Name 04-28-2003 90528 036 ***150.00
EIFS SPEC, INC.
Principal Place of Business Mailing Address . ;
1250 SOUTHWEST 18T COURT 1250 SOUTHWEST 15T COURT bUVLO (DY
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address ”"""“" IIW "m "I“ "m Ilm "m "”l [l"l II]IH"" ]“' l"!
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4, FE1 Number o mrmame | Applied For - -
- i e mzm ] 2 e L i ~65-0975782~ Not Applicable
Zip Country ap Gouniry 5. Certificate 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
BELCHER, JOHN ) Street Address (P 0. Box Number is Not Acceptable)
1250 SOUTHWEST 1ST COURT

POMPANO BEACH FL 33089

City FL | 2 Code

.\

8. The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agenl.

SlGNATUﬁE
./ Sigriature, typed ar printed name of ragislered agent and tilla if applicatle. (NOTE: Regisiered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00. ) o
9. Election C aign Fin
After May 1, 2003 Fee will be $550.00 Trust‘Ic-')znda(rinc?ntlrigl:vutionanGlng 0O ii!.&SROH!":?;sB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . | PST , O pelste - TmE (3 Change [ Addition
NAME | BELCHER, JOHN NAME
sTREeT aporess | 1250 SOUTHWEST 1ST COURT STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33089 CITY-$T-21P
TMLE ‘ [T pelete TMLE [ Change [ Addition
NAME NAME
=STREETADDHESS- P e o T mpa eSS T SRS e STy L R T T ;STR,EE[ AD[_’EESS“ LT D A e S T . T T e
CITY-ST-21P . f orv-sT-zP
TITLE O pelete TITLE {C] Change [ Additicn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-71P
MLE O velete TTLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS _
CITY-ST-IIP CITY-§T-21P }
TITLE [ Delete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TNE O oelete TINLE - [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-21P

Y ﬂ%‘;" ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Lot gficcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
’ Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othe jke empowered.

12. | hereby certify that the infoga
indicated on this reportg
of the corporation or tyk regal
changed, ar on an attigl

SIGNATURE:

—

ST R R /YA o -sses

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY  82E8610

CR2E034 (10/02)



