FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm
DOCUMENT # P02000075756 S(?Sf)lljg)giz‘zz; (gsf *Eggo‘f)e

1. Entity Name
BETHEL BUILDING SYSTEMS, INC.,

Principal Place of Business Mailing Address
1485 VILLA JUNO DR. N 1495 VILLA JUNO DR. N
JUNO BEAGCH FL 33408 JUNO BEACH FL 33408
s IO AR MO
5033 T3 WA . 5687 . 82 wWAY N.
Suite, Apt. #. stc. Suite, Apt. ¥, eic. ] CHECK HERE IF MAKING GHANGES
City & State ) City & State 4. FEI Number Applied For
AL GM(-:&QD&MS’ Fi | PALM BEPOU ARDENS | Fi- 0%-047815< Nat Applicable
%an_ro CELJJTW&’ A Zggtﬂo Coc;tr.yg A i 5. Certificate of Stalus Dasired O geae.ggq Sgéi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g =
£ e
NEWCOMBE, DAVID NEWWOMBE _DAviD

Street Address (PO, Box Nu_%bis Not Acceptable)

45 VILLA JUNO DR, N 1568F , B3 WAL N

JUNO BEACH FL 33408
City a B G=ﬂ:r;~s FLE'SEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed nama of ragistered agenl and title if applicable. {NQTE: Regislered Agent signature requirsd wihen reinstating) DATE

- FILE NOW!!! FEE IS $150.00 N

; 8, Electi ign F

® o ey 1,2003 F Wil S55000 ot Compal faren () $5.00 oy
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIME D 7 pelete e L p) MThenge [ Adaition
NAME NEWCOMBE, DAVID NAME

R~

streeT anoaess | 1495 VILLA JUNO DR, N sweetaoress | |BET ) &3 wAN M-
crv-st-ze | JUNQ BEACH FL 33408 CIy-ST-2iP oHLMA BE}‘*OA GARDENS FL— 33yio
e O oelete TILE Octhange O Adaiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE Clchange [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TILE 1 Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-ST-2IP
TME 1 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

b and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
2d 10 execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or 8lock 11 if
hiflother like empowered.

12. | nereby certify that the inforrpdTiomupplied with
indicated on this report or sypplemeNal report is
of the corporation or the regeiver or tristegpemiy
changed, or on an attachrmgntfith anjaddrdss

U S ELRDL poes o¢[25)oz (@w) $20- 00k

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe 4

SIGNATURE:

AV EvZceZ0



