2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001733 Apr 19,2000 8:00 am

1. Entity Name

SOUTHERN BUILDING COMPONENTS, INC. ecretary of State

04-19-2000 90008 001 ***150.00

Principal Place of Business Mailing Address

122 PALM OR. P. 0. BOX 309
27022 FL 478 OCOEE FL 34761-0309 .
- us Liubaruy

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

City & State City & State 4, FEI Number 59-3163234 Applied Far
Not Applicable

CR2E034 {9/99)

i 7 oul Zi - Count it
e Country P ountry 5. Certificate of Status Desired ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAVERS’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
1430 COLUSO DR.
WINTER GARDEN FL 34787
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and tde if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
. L e . -
S Ih;siuﬁ?\rpo;atugn 's e';g'bf t? Sf“ffyéls Intangible FILE NOW1!! ‘::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) d Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE I change [ Addition
NAME BEAVERS, JOHN P NAME .
STREET ADDRESS | 1430 COLUSO DR. ’ STREET ADDRESS .
CiTY-S7-2IP WINTER GARDEN FL CITY-ST-2IP
TME vsD [ Delete TTLE (1 change  [J Addition
NAME BEAVERS, LILLIAN F NAME
sTreet acoress | 1430 COLUSO DR. STREET ADDRESS .
cnv-sr-2¢ | WINTER GARDEN FL oy-st-2p ~ ‘ -
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-2IP
TifiE 7 Delete e ’ [ thange [ Adelition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O petete - TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ~ CITY-5T-2IP
13. | hereby certily that therfnfor, filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or. supplemepit urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation’ gr the recgiver orfr bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aff altachmgnt witl ér like empgwerad.
. A fop T N A e L
SIGNATURE: L Ms o o ) AMARCH, RsL,?_-,\./@AW% . &AV% %Zzé /Z,m 407‘45—%0%
/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone %

P




