FILED
UNIFORM BUSINESS REPORT (Br)  Jul 16, 2003 8:00 am

Secretary of State
DOCUMENT # P02000043012
1. Entity Name 07-16-2003 90039 023 ***550.00
BOBEK BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address ‘ -
1980 N. CAMERON AVE. 1980 N. CAMERON AVE. -
SANFORD FL SANFORD FL
I SN T
[T Suite At B S e - SUMR AR Bl e e o e e e D R CKHERE: IF MAKING - CHANGES .
City & State City & State 4. FE| Number . Applied For
: : N2 —-Nd3 Y A Not Applicable
2 ‘ COUP try - Zip Country 8. Cartificate of Status Desired O ?ese.gesq Qf:ci"ional
6. Name and Address of Current Heglstered Agen 7. Name and Address of New Registered Agent

r&-?

a
wi,» %Py

SANFORD FL

‘ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature, typed er printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguirad when rainstating} . DATE
e R P RSN OWR P EEG$ 55000 =< S
8. Cloction Campaign e ‘*$5
3 After September 10, 2003 Fee will be $750.00 . TruztIESnd Coa?rlgbnutlim Cmg Addtgﬂohg?;sa ©
*Make Check Payable to Florida Department of State -
L 10N kK - " OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
~TILE ‘\" D. ot . T O telete 4 e p,'a—'ci‘oa ~ PEEITDEN! [Dcfange: - [ Addition
NAME BOBEK, JOHN-- _ NAME - .
sraeer anoaess | 1980 N. CAMERON AVE. STREET ADDRESS o
crv-st-ze  [SANFORD FL CITY-ST-2P N
TMLE , [ telete TITLE ) [ change [ Addition
NAME : T NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Dpelete THLE [ change [T Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP CITY-37-21P .
TITLE - O Delete TITLE . [J Change [ Addition
NAME - - . - . NAME . e e e -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP : CITY-ST-Z
TITLE 3 Delete TMLE N [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2P ]
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-§1- 2P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y y signature shall have the same legal effect as if made under oath; that | am an officer or director

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

12. | hereby certify that the information supplied with this §j
indicated on this repart or supplemental repart lS
of the corporation or the receiver or trustee e
changed, or on an attachment with an addret

SIGNATURE: ___SIBZ=¢ .7~ REQUIRED 7/ 14fo3_Y57-312-9500

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

€18L100

AV

CR2E034 (4/03)



