FILED

2002 UNIFORM BUSINESS REPORT (UBR
X (UBR Sep L1, 2002 8:00 am
DOCUMENT #  P30342 / ecretary of State
LEEDS BUILDING PRODUCTS, INC. 09-11-2002 90119 032 ***550.00
Principal Place of Business Mailing Address
2105 BARRETT PARK DR 2105 BARRETT PARK DR
SUITE 101 SUITE 101
KENNESAW GA 30144 KENNESAW GA 30144
- . IR 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
2p Country Zip Country 5. Certificate of Status Desired O ?eae.;esq L‘::’:{;”“"al
6.”Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Bolx Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and titls if applicabla {NOTE: Registered Agent signaturs required when reinstating) DATE
9» This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $550.00 ‘ N .
10. El Financ
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁg:‘ﬁ:iag gi:?guti?n e 0 ?(%ggoh‘;z‘;fe
. {See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE CHATRMAN XXchange [ Addition
NAME POULOS, GEORGE NAE
STREET ADDRESS | 2405 BARRETT PARK OR STE 101 STREET ADDRESS
omy-5T-2F | KENNESAW GA 30144 CITY-5T-21P
TITLE S [J pelete TLE [T Change [ Additicn
NAVE LIFSCHULTZ, LOWELL NAME
STREET ADDRESS | 2105 BARRETT PARK DR STE 101 STREET ADDRESS
CITY-5T-2P | -KENNESAW GA 30144 - - - CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T-ZiP CITY-ST-21P
TTE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CIy-S1-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supp
indicated on this report or supplemental
of the carporation or the receiver o
changed, or on an attachment vg ®-with all othgeflke empg#fered.

SIGNATURE: "D it R il e s [ AL AN /7/23’ / 02 [TP0) Y- 289D

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phona #

lied wi

=12y

e fiiiné; does not qualify for the exemption stated in Section 118.07{3)(, Florida Statutes. | further certify that the infaermation
¢true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
powered 10 exel . gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L™V B

v

CR2E034 (4/02)




