' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(f(];:zDS-OO am

DOCUMENT #  P92000003720 Secretary of State

1. Entity Name

ADVANCED BUILDING COMPONENTS, INC. 02-25-2002 90105 049 ***150.00
Principal Place of Business Mailing Address

7100 123RD CIRCLE N. 7100 123RD CIRCLE N.

STE 300 STE 200

i - RO

2. Principal Place of Brsiness

M3 Wes 2y Ave. M3 Wesley Hur .

Suite, Apl. #, etc. Suite, Apt. #, etc. 7 DO NCT WRITE IN THIS SPACE

ity & Stat ity &S . mber Applied For
jLPE'ELSpﬂ;o , FL ‘ ;!r{;ac;i\ Spbgas, FL T sea151913 o oploabi
. ¥ N " -
%DL' L?G\ y Cou(n}tr§n Zj%’q{%q tod?;‘fs H 5. Certificate of Status Desired a fﬁi'ggq S:de;tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = =TT - - had - Name co- - - TR = -
WOLFE' MICHAEL J Streel Address {F.O. Box Number is Not Acceptable)
2408 NAVAREZ DR.
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE Midnue\ 3. Wh \FQ M OWL’M . F?.«b [Ij 200X

Signature, typed or printed name of registered agent and title if applicable. {NOTE: l'%egistered Agent sigalurz requiregfwhen reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . A .
" i ) 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S e e fg;gﬂo"g"g;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE | DP O Delete TITLE bP }‘r Charge [ Additicn
N WOLFE, MICHAEL J N Pichae) §.Wo % ooth 2. #510-294
sTReeT aporess | 2408 NAVAREZ DR. seeaooess | AS1Y MeMullen Boo )
orr-st-2¢ | GAFETY HARBOR FL 34695 ar-st22 | Cloarwater FL 337
TTLE [ velete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Dalste “TITLE [Jchangs  [J Addition
name | T ) T NAME it :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelste TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - $T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

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 cerlify that the information
indicated on this report or supplamental report is trug and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 with.an address, with all other like empowerad.

A _‘I R/ 104 Feb. it, 2002, 1)0-533- AL

A E’F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b LOTAVG

nyv

CR2E034 (9/01)



