2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37345

1. Entity Name

G.S. BUILDING SYSTEMS CORPORATION

Principal Place of Business

195 FARMINGTON AVE.
FARMINGTON CT 06032
us

Mailing Address

P O BOX 3301
MUSKEGON M1 49443-3301
us

2. Principal Place of Busi

100 Terrace nﬁ&m Dre

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt 4, efc.

FILED

May 17, 2000 8:00 am

AN

Secretary of

State

05-17-2000 90900 042 ***150.00

JH

0O NOT WRITE IN THIS SPACE

IR

4. FEI Number

Applied For

City & State City & State UB 05 4
mus&éc\oﬂ 5 ﬂﬂ: 1955 Not Applicable
. d * .
quqq_q_ 3 Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
N N P e .. . . ~— . ..Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND DRIVE
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed er printad name cf registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Ty -

10. Election Campaign Financing .
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

(Ses crileria on tiack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [JChenge [ Additian
NAME TWOMBLY, J. B. NAME
sTReeT A0DRESS { 700 TERRACE POINT DRIVE STREET ADDRESS
CIvY-§T-2IP MUSKEGON Ml 49443 CITY-ST-2IP
TITLE VPSD ] Delate TIILE [ Change ] Acdition
NAME KEARNEY, CHRISTOPHER J NAME
streer anoress | 700 TERRACE POINT DRIVE STREET ADDRESS
CITY-ST-2IP MUSKEGON MI 49443 CHTY-ST-2IP L ]
TILE VPTD - I Delete TITLE [ chenge [ Addition
NAME CROSS, ARTHUR R NAME
street ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS
CITY-ST-2IP MUSKEGON M1 49443 CITY-ST-2IP
TME b . _ 1 Delete TITLE [ Change {7 Addition
NAME Q'LEARY, PATRICK J NAME
street apoRess | 700 TERRACE PQINT DRIVE STREET ADDRESS
CITY-ST-2IP MUSKEGON M| 49443 CHTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§7-7IP

13. | hereby cartify that the information supplied with this filing does nat quality for the examption staled in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: ___Ci/pen)..

lfiid' 'K.‘ 4oL ‘dhn

e

stophey- \Am%md[a‘{/af) @3!} Nad -S000

aytime Phona #

I 7fné fn'rvpsn oymm'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR
L

CR2E034 (9/99)



