2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P92000003720

: ADVANCED BUILDING COMPONENTS, INC.

ecretary of State

04-17-2003 90208 046 ***150.00

AY 8264850

Principal Place of Business
773 WESLEY AVE
TARPON SPRINGS FL 34683

Malling Address
773 WESLEY AVE

TARPON SPRINGS FL 34689

2. Principzal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3151913 Not Applicable
Zi ountr i ntr iti
P Country Zip Country 5. Certificate of Status Desired a0 $8°75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLFE, MICHAEL J
2408 NAVAREZ DR.
SAFETY HARBOR FL 34895

‘N"’"‘e"Mi‘mI*S Wolfe =" " -~

TR Pl Bain R

Svite Sip-2ay

Ci
" Cleaewater

FL

i)Y

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

the obligations of registemf
SIGNATURE

8/

Api 1, 2003

Sanature, typed or printed name of re;

slarad eéant ifld ttle if applicable,

(NOTE: Registerad Agent signature raguired when reinstating)

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

LE™

.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TImLE DP " O Delete e O change [ Addition | &
NAE WOLFE, MICHAEL J NAME =3
sTreer aopress | 2549 MCMULLEN BOOTH RD 510-294 STREET ADDRESS 3
CITY-5T-2IF CLEARWATER FL 33761 CITY-ST-2P g
TILE O Delete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME i e s SRS Y S S A N
STREET ADDRESS STREET ADDRESS -
CITY-ST-1IP CITY-ST-2IP

TITLE [ petete TILE (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-2P

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ap address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

Daytime Phnne *




