2000 UNIFORM BUSINESS REPORT (UBR)
. FILED

DOGIMENT # P30342 Mar 06, 2000 8:00 am
LEEDS BUILDING PRODUCTS, INC. Secretary of State

03-06-2000 90042 012 ***150.00

Principal Place of Business Mailing Address

== § MARIETTA PKWAY 1395 § MARIETTA PKWAY
§-234 B-200 5-234

_tix GA 30067 MARIETTA GA 30067-4440
- us
it s e AP ARG
7135 BARRETT PARK DRIVE . - . [2105 BARRETT PARK DRIVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-zaae 101 SUITE 101
City & Stat City & Stat 4. FEI Numb Applied F
g ] KENNESAW, GA , T 22-3014558 ek Popiod
53144 C%ngAy 35?44 S%RW 5. Certificate of Status Desired O gg.g;ﬁ:ﬂ:;tional
6. 7N_a_|jne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
U S Bl PSS S - —— -~
?gﬂﬁcgniloNREAgE:NIs)Yggi% Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the plirpose of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when raihstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax ﬂlingprequirementind elects t;ydo 50. | After MAY 1, 2000 Fee will$be $550.00 19. Erlﬁ;:ttlgsn(;agoi&::?bnu::nancmg 0 fg‘gqohgz:e
(See criteria on back) | Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) Change [ Addition
NAME POULOS, GEORGE NAME
STREET ADDRESS | 1395 S MARIETTA PARKWAY B-200 S-24 stReeT aDoRESS | 2105 BARRETT PARK DIRVE, SUITE 101
omv-st-2¢ | MARIETTA GA on-sT-2F - )KENNESAW, GA 30144
TITLE S [ Delete TITLE ] change [ Addition
NAME LIFSCHULTZ, LOWELL HAME
STREET ADDRESS | 1395 S MARIETTA PKWY B-200 S-234 stReeTA0chess |2105 BARRETT PARK DIRVE, SUITE 101
CITY-ST-2IP MARIETTA GA CITY-ST-21P KENNESAW, GA 30144
TITLE [ pelete TITLE ) changz  [] Addition
NAME JE . NAME —_— - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[CITY-$T-2P CITY-ST-2iP
LTITLE 7 Delete TMLE [Jchange [ Addition
- NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that 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 corporation or the receiver or truglee empowerea 1 eXenute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment ddress, wi# all othesfike ermpowered.

SIGNATURE: P /= /CEORGE ./ POULOS, PRESIDENT __ 2/28/00 (770) 421-2950

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytme Phone #




