FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

DOCUMENT #  PO0000095429 cretary of State
1. Entity Name 09-10-2003 90176 009 ***550.00
ALL METAL STRUCTURES, INC.
Principal Place of Business Mailing Address
545 TALL OAKS TERR 545 TALL QAKS TERR
LONGWOOQD FL 32750 LONGWOOD FL 32750
I S RO ER AR
.Suite, Apt. #, etc. Suite, Apt. #, etc. ' - 'D CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-3717595 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Nnma and Address of Currant Registered Agant 7. Name and Address of New Registered Aganl
e — —_—— = i — S = — -
BUSIC-:K' LARRY Street Address (P.O. Box Number is Not Acceptable)
545 TALL OAKS TERR
LONGWOQD FL 32750
L City ) FL Zip Code

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. | am farmitiar with, and accept
N the ob |gat1ons of registered agent.

S)GNATUF!E .
-g.\ - Bignature, typed or printed name nl refjistered agent and fitle if applicable. {NOTE: Ragisterad Agsnt signalure required when reinstating) DATE

.

"FILE NOW!!! FEE IS 5550 00
After September 10, 2003 Fegiy will be $750.00
Make Check Payable to Florida ‘ﬁepartmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10: OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I O Delete L O] Change [ Additian
NAME BUSICK, LARRY NAME

staeeT anoness 1545 TALL OAKS TER STREET ADDRESS

crv-sr-2e |LONGWOOD FL 32750 CITY-5T-29

TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mEe— - | e - T e ~ lpeste ~ ~fmme— = =~ - : st amie e oo =2 D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-2Ip

TITLE O Delete i3 [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-ZIP CiTY-ST-21P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P CITY-81-2IP

TITLE T Delete TLE - [OJchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

LITY-51-27 CITY-87-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated ih Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation ot the receiver of trustes empowered o executs this repog as réquirad by Chapter 807, Florida $iatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other iike.ss
F423 Yo7-278- 98¢/

Date Daytirme Phone #

SIGNATURE:

AY  SSH0I00

CR2E034 (4/03)



