FILED !
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P01000040489 Secretary of State 5

1. Entity Name 03-05-2003 90053 008 ***150.00
METAL BUILDING SYSTEMS, INC.

Principal Place of Busingss Mailing Address
800 8TH ST. 800 8TH ST.
VERO BCH FL 32960 VERO BCH FL 3290

T A E IR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

y & State . W & State o A 4, FEI Number Applied For
l? ﬂ [fé‘lo Kéﬂ'& 59-3718808 Not Applicable

Zip $8.75 Additional

Zip Couplr - L R .
72'?(9 -L Z.g 2 g -z—. _Z}er flyé.ﬁ;—Certdlcate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent -

- 7. Name and Address of New Registered Agent
Name

MILLS, WILLIAM B
800 8TH ST.

VERO BCH FL 32960 ..

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity. s'uFBmi!s this statement 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 registerbd agent.

’ Ta

SIGNATURE 2
. Signatura, rype_g g‘r"printed nama of registerad agent and tile if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 | .
. 9. Election C ign Fi
Afar May 1,200 Fao wilbe 55000 e o [ $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P - 7 [ Detete TITLE [ Change [ Addition | &
NAME MILLS, WILLIAM B NAME =]
stReeT ADDRESS | 800 8TH ST. . STREET ADDRESS 3
CITy-ST-2P VERO BCH FL 32980 CITY-S7-2P g
o
TTLE ST 1 pelets TITLE [] Change  [[] Addition %
NAME DIAL, J. LUMAN NAME
STREET ADDRESS | 800 8TH ST. STREET ADCRESS
CiTY-ST-20P VERO BCH FL 32980 CITY-ST-ZiP
TITLE 1 Delets TITLE ) | O] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TNMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TILE [ Change [ Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7IP CITY-ST-2IP
e : O pefete TITLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatur e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repg ed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ed.

AUIREDZ2L. P-F-0F 772 28%-% 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR Date Daytime Phona #

SIGNATURE:




