n

FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000023653 04-12-2004 90260 023 ***150.00

1. Entity Name

U.S. BUILDING TECHNOLOGY, INC.

Principal Placa of Business Mailing Addrass 4 4 0 2 B 4 2 8

15226 CAPE SABLE LANE 15226 CAPE SABLE LANE
FT. MYERS, FL 33908 ~ FI.MYERS, FL 33908
Suite, Apt. #, elc. Suite, Apt. #, tc.
uile. Apt. . etc tie, Apl. #, eto 02112004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
5-8 -29%3 25 Not Applicable
Zi Zi iti
P Sountry ® Country 5. Certilicate of Status Desired [ $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it T it - . —_ e oo - . . - Namg Tosar - - e s Tu - - 4
PUCKETT, HUBERT L .
15226 CAPE SABLE LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL —[ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regislared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
AV ' H
FILE NOW!! FEE IS $150.00 9. Clection Campalgn Enancmg - 85,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. |:|; Added to Fees
i0. OQFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change [ Addition
NAME PUCKETT, HUBERT L . NAME
STREET ADGRESS | 15226 CAPE SABLE LANE STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33908 CITY-ST-ZP
TITLE ) Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2F
M 7 Delete TITLE Y Change [ Addition
NAME NAME
STREETADORESS.|- - . - _ —_—— e e~ .- - STREET ADDRESS . e — - R = et . I ., £
CITY-57-2iP CITY-ST-2IP
TILE {7 Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1MME ] Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-ZIP
THLE O petete TILE Clchange [ Addition
NAME ‘ ' NAME <
STREET ADDRESS . STREET ADDRESS .
CQIrY-5T-2P CTY-ST-ZP | v .
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o' suppleiriental 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an address..with all other like empowerad,
Z37-
SIGNATURE: () W [HUBERT Rick g1 4 -7-09- FGgz-2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




