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

UNIFORM BUSINESS REPORT (uan)

AV . brrI950

ecretary of State
DOCUMENT #  P01000039861
1. Entity Name 04-28-2003 920992 033 ***150.00
NULINE BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
731 COMMERCE DR. P. 0. BOX 7325
UNIT B NQORTH PORT Fl 34287 _
. [ R AR
2. Principal Place ¢f Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-11 107% Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O §8 -75 Additional
- - : . _ . ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ -~
Name
DOERAFELD. JOSHUA D Street Address (P.O. Box Number is Not Acceptatle)
2605 PAN AMERICAN BLVD. o
N. PORT FL 342687
City FL Zip Code

8. The above named entity subrmits this statermnent 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 registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerat Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 . N .

Ater My 1,2005 Fo wil be 835000 "G s ) $5.00 o o
Make Check Payable to-Florida Department of State ‘ )
10. OFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ¢
TITLE PD O Delete TME O change ] Addition | &
MAME DOERRFELD, ROBERT J NAME S
staeer aboress | 3078 N. BISCAYNE DR. STREET ADDRESS g
grv-st-zp | N. PORT FL 34286 ¢ CITY-ST-2IP o

&
TILE VD [ Delete TITLE [ change [ Addition &
NAME DOERRFELD, JOSHUA D NAME _

--sTReET AbbRess:| < 2805-PAN-AMERICAN-BLVD.- - o — o Y smeteoomess | . .. _ . v e e o ‘
CITY-5T-2IP NORTH PORT FL 34287 CiTY-ST-2IP - ™
TME sD [T Delete TITLE Octharge ] Addition
NAME DOERRFELD, DONA NAME
STREET ADGRESS | 3078 N. BISCAYNE CR. STREET ADCRESS
CITY-ST-2iP NORTH PORT FL 34286 CITY-ST-2iP '

TITLE CJ Detete ThLE [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TILE 3 Delete TITLE .- [Ochange [ Addition:
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

miE [ belete TITLE ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify thatthe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gegupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg poered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag nall other like ermnp,

f%_r@ H.25-03 (u)yss133,

A "l
YreD oR PRIN’TED NAME OF SI?IING OFFICER OR DIRECTOR - Daia Dawmn Fhorie #

Agiver or trustee e
i with an addresg

SIGNATURE:




