& 2602 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

Pfgn)uE;NLaJmEA ENT # P01 51 369 04-21-2002 90880 013 ***150.00
SABER ROOF SYSTEMS AND SHEET METAL, INC.
Principal Place of Business Mailing Address
46 COMMERCIAL BLYD. POST OFFICE BOX 965 [FRVRVE BRI KXY N}
LAKE PLACID FL 33852 LAKE PLACID FL 338620963
S S IR O
Suita, ApL. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ‘ 4. FE] Number Applied For
| PeB IS e it
Ze - | Country Zp Country 5. Certificale of Statys Desied [ fggesq Additionsl
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
B T ] B Y7 S - : —_—
WIRTH, C. THOMAS SR, ‘ ' =
Sireet Address (P.Q. Box Nunmber is Nol Accaptable)
46 COMMERCIAL BLVD. e ' °
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prindad name of registared agent and ts il epplicabls, {NOTE: Ragistared Agent sipnature requined whin Fainstating) DATE
~ 8. This corporalion i.s’éllglble 16 satisfy its’ Intangicle = | - FILE NOW!I! FEE IS $150.00- — oo~ = e
- S a3 i = K . Election C
Tex filing requiremant and elegis 1o do so. After May 1, 2002 Fee wlll be $550.00 10 ﬁi::;:ndagg;g;&mcm O ﬁﬁ?—iﬂf"
(See critaria on berk) .| Make Check Payable to Department of State ’ ‘

11, OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

ne D D Delete me Ochange  Chaddiion | 5

NAME WIRTH, C. THOMAS SR. NAME g

staeeT aoohess | 46 COMMERGIAL BLVD. STREET ADDRESS §

cav-st-op  { LAKE PLACID FL 33852 CITY-ST-2P él

TLE D O petete TRE O Changs * [] Addition | 5

NAME WIRTH, JOY E NAME

STREET ADORESS | 202 THISELDO LANE STREET ADDRESS

CIvY-ST-2IP SEBRING FL 33872 CITY-ST-2P -

e 0 O Delste e [ Change [ Addition
(M TWIRTH MATTHEWK _ . . . . _  Bwe | e N S P
[ STREETADIRESS T 202 THISELDO LANE === 2R Smeaa ™ R g s |- e e e e =

CITY-S1-21P SEBRING FL 33862 CITY-5T1-2P

e D 1 Delsta TITLE {Ochange  [J Addition

NaME NELSON, VALMA HAME

smeer aooress | 828 HENSCRATCH ROAD STHEET ADDRESS

cmy-st-ze | LAKE PLACID FL 33852 CiTY-5T-2

TILE O Delere TIME (Ichange [ Addition

NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-$7-2P . CITY-51-2P

TiLE O defete TME [Ocnange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P LCITY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)6). Florida Statutes. | further certify that tha information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oatr; that | am an ofticer or director
of the corporation or the receiver or ltustes empowered 10 execule this reporl 8s requirad by Chaplar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: _ (il o o rsid? Py ”‘Q{a,q/""’" %LC{/JV??M\

SIGMATUHE AND TYFED OR PRINTED NAME OF #ICER OR IIRECTOR

G.T‘fﬁ’axnﬁ [4/', ;?T'/;, pre»j'-




