2003 FOR PROFIT CORPORAT

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT #  P02000134644 iy 02-17-2003 90238 026 ***150.00
1. Entity Namme
MELCO BUILDING SYSTEMS, INC.
Principal Place cf Busingss Maifing Address
1104 N COLLER BLVD 1104'N COLLIER BLVD
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145
SE— A M
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number - Applied For
St-oyy o 7 \ l NGt Applicabio
Zip Country ap Country S. Certiticate of Status Desired [ $8'75 Addllional
R [ - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Names and Address of New Reglstared Agent” -t
A —— — [V = e eme v | NAME - ., e R . _
GREUSEL JAMIE B Stres Address (P.0. Box Number is Not Acceptable)
1104 N COLLIER BLVD

MARCO ISLAND FL 34145

City

FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or GrNtad RaMe of iy Sterec agent and title o appboable. (NOTE: Registored AQont Signarue mcuired wher renaising) DATE
FILE NOW!It FEE 1S $150.00 . .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D L7 Detee TME CYchange [ Addltion §
WAME GREUSEL, JAMIE B NAME =
STREET ADORESS | 1104 N COLLIER BLVD STREET ADORESS 3
cmv-s-2F | MARCO ISLAND FL 34145 ov-§1-2¢ i
o
TILE [ Detete TLE [Jchange [ addition S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
e O Detete ILE T T Do [ addtion
NAWE —_ - —_— = R -RAME— — e - —_
STREET ADDRESS STREEY ADORESS
CTY-ST- 2P CITY-ST-21F
TLE O pelete TmE [ Change ] Addition
NAME HauE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.21P
TMLE [ Dette TLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
Tme 1 Delete e O Change [ Addition
NAME NAME
STREET ABDRESS STREEF ADOAFSS
CITY-ST- 2P i CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall bave the same lagal efect as if made under oath; that | 2m an oficer or director
of the carporation or the receiver ar rustee empowared 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name rs in Bl 1Qer W1y
changed, or On an attachmenl with an addmwml herfike empowered. g ?{‘ - ? 6Q é %
b2 s s /
SIGNATURE. AN A o CINRED 2//0/ P>
7 SGHATURE AND.IY™ED DR PRINTED NAME OF % OFFICER OR BIRECTDA 7/ Deoe [ Caytime Phons #




