2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P30342 Sgp 18,2001 8:00 am
17 Sty Name 30 ecretary of State
LEEDS BUILDING PRODUCTS, INC. /, 09-18-2001 90012 014 **¥*550.00
Principal Place of Business Mailing Address
2105 BARRETT PARK DR 2105 BARRETT PARK DR (70N B Vs SLVIRY)

SUITE 101 SUITE tO1
KENNESAW GA 0144 KENNESAW GA 30144
. - R AR AR
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

22-3014558 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired a fi.ggﬁfggional
o ~___6.”Name and"Address of Ciirrent Régistefad Agent T D T 7T 777 Name and '‘Address of New Reglstefad Agent

N Name

cr COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
"PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o )
" . 10. C Fi
Tax filing requirement and slects to do so. After September 12, 2001 Fee wifl be $750.00 0 .ﬂig:ﬁ: N dagw grinr?guﬁlgnancmg fi;%?o'ﬁ’éfe
{See criteria on back) 0. Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [J Change [ Addition
A POULOS, GEORGE A
staeer aporess | 2105 BARRETT PARK DR STE 101 STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CIY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NavE LIFSCHULTZ, LOWELL NAME
STREET ADORESS 2905 BARRETT PARK DR STE 101 STREET ADDRESS
CITY-ST-2P KENNESAW GA 30144 CITY-ST-21P
TIES =7 - S TR o e . [ Delste - ' TME™ - - T ‘O ange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
THLE [ Delete TITLE [3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 trustse-empBwered to execute thi “E —-‘:- equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. . -
SIGNATURE: __ == 2

=757/, GEORGE POULOS ¢/, /r/ 170-42/-2950

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER of orecron  GHA L RMAN Tt

.

IV BISee10

CR2E034 (5/01)




