Do FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000051369 Secretary of State
1. Entity Name 02-13-2003 902350 002 ***150.00
SABER ROOF SYSTEMS AND SHEET METAL, INC.
Principal Place of Business Mailing Address
46 COMMERGIAL BLVD. POST OFFICE BOX 965
LAKE PLACID FL 23852 LAKE PLACID FL 338620963 o _
I N RARER AT RT AT

Suite, Apt. #, elc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 1568 Applied For

. 59;‘?’7 xJ1 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired | ?eae.gasq l.:;:jed;tional
~ ~:6.~Name and-Address of. Current Registered Agent---= - _ - +==— .= T..Name and Address of New Registered Agent

Narne

WIRTH, C. THOMAS SR.

Street Address (P.0. Box Number is Not Acceptable)

46 COMMERCIAL BLVD.

LAKE PLACID FL 33852

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE _QM égffi//; /ﬂj

Signatura, typed or printad nams of registered agent and tide if applicabie (NOTE: Registered Agent signature required when reinstating)

FILE NOWl! FEE IS $150.00 9. Flection Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Cozrr}c‘:)ution. ° [ fdsd.egct,ohllgzs °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mLE [ change [ Addition
NAME WIRTH, C. THOMAS SR. NAME
steer aooress | 46 COMMERCIAL BLVD. STREET ADDRESS
orv-s-z¢ | LAKE PLACID FL 33852 CITY-5T-219
TILE D O Detete MLE JChange [ Addition
MAME WIRTH, JOY E HAME
streeT anoress | 202 THISELDO LANE STREET ADDRESS
cnv-s-ze | SEBRING FL 33872 CITY-ST-21P
TTLE D T el Detete - Jome — | ... : . - - OcChange. O Addition
NAME WIRTH, MATTHEW NAME
street Anoress | 202 THISELDO LANE STREET ADDRESS
cmy-st-2p | SEBRING FL 33862 CITY-81-212
TITLE D 1 Delste TITLE [ change [ Addition
HAME NELSON, VALMA NAME
sTREET AnDress | 828 HENSCRATCH ROAD STREET ADDRESS
CITY-S1-2P LAKE PLACID FL 33852 CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME  NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P

12. | hereby certify thaf:[he information supplied with this filing does not gualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: pg//ﬁf (ié/j) 162 -AART
Date Daytime Phone #

GJ/ORNCN ||

AY

CR2E034 (10/02)



