. : FILED
2003 FOR PROFIT CORPORATION. Mav 02. 2003 8:00 am

AY 0080850

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000062888 Secretary ofState

1. Entity Name

BUILDING ELEMENTS, INC

Principal Place of Business Mailing Address
4324 ROYAL OAK LN 4324 ROYAL DAK LN
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 .
Priacipal Place of Business 3. Mailing Address ”"“"“""m "m"m "m "mllm lml“"l ml“lm m“"l

(LL M EL LMY

\le Apt E ; Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES

Clt Sta 2 ] ) City & State 4. FEI Number Appilied For
5((/ lbqé’ ﬁ/d/ﬁ PLI 59-3654649 Not Applicable

Count Zi Count i
'p)g// (’%_ ) _ /_O)UT : P ountry §. Certificate of Status Desired O gge'ggq S?g&“onal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent )

PF;"ICHAHDS, JACOB W Name_gf-’/ L‘D{ M5 LY EAVLS gﬁ [@fﬂ%
Stregt Address (P. ox Nymber is Not Acgeptable
4324 ROYAL OAK LN S50l] RS EAE TR
NEWPOHTRICHEYFLMQS:; /UEEI’Mde// 5, FL
| FL[ 2553

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1
_ #7503
DATE

saGNAT?mE/ .
8

aturg, typed or printed name &eg\staraa agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

1
MLE NOw1l! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 Fee will be $560.00 Trust Fund Contribution. O Added to Fees

Make Check Payabl’e to Fiorida Department of State

10. “a QOFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - O pelete ML O crangs [ Adgdition | &

NAME RICHARDS, JACOB-W NAME =]

swreet aooness | 4324 ROYAL OAK LN STREET ADDRESS 3

orv-sr-zr | NEW PORT RICHEY FL 34653 CITY-ST-ZIP 3
o

L [ Delete TITLE O Changs [ Addition g

HAME - N -

STREET ADDRESS - | STAEET ADDRESS

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

CIME. - T PRUUE SN [, % WO S | I s FE SR IR R —— ] Crange [T Additon | T

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

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

TILE 7 Delete TIMLE []change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57-2P

TITLE [ oslete T [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-70P

TINLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this h!lng dees not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfiwith an adgress, with a4 other fke empoweted.
RUACOR RQ\CHARDS 4-28-03 797145577

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




