FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P4%000054411% 03-31-2002 90338 044 **¥1 5875

1. Entity Name .

URDAL PUILDING SUsTEMS, I0C

DO NOT WRITE IN THIS SPACE B0053657

2, Princisal Piace of Business 3. Mailing Address

2 S.W. LORPORATE Y 3571 $.W. CORPORATE PALKWA

(a—

_—— —— - m O .-

2

Suite, Apt. #, etc. Sllle, Apt. #, elc. DO NOT WRITE {N THIS SPACE

City & State City & Stae 4. FEI Number Applied For
PALM cit1, EL PALM i ,FL- (S 0469194 e

’Z;)Mq D Cmi’}“% A Z%Hﬂ D Countryvs A 5. Certificate of Status Desired y fg'ggq 3]‘_’9‘2“0”3'

7. Name and Addresa of Current Reglstered Agent

Namepéw’ R- E .

DO NOT WRHTE Street Address (P.é. Box Mumber is Not Acceptable)

IN THIS SPACE 2613 - W- CORPORATE PARKWALY

Y pALIA cATY FL | “$¥34p

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Loth, in the State of Florida.

SIGNATURE

Signatwre, typed or prinked name of regislered agenk and Lide 1 applicable. (NOTE: Regislered Ageni signalure required whan reinsialing} DATE
. L py : January 1-[May 1 Fee is $150.00
. Th i It . . .
e e e Aoty 3 oo o 35200 . Ecton Compogn iy $5.00 0
{See cri?eri back) ) O Amendad UBR is $81.25 Trust Fund Cortribution. 1 Added to Feas

a on Make Checlt Payabte to Dopartment of State

11. OFFICERS AND DIRECTORS

sme— [ PDIRBETP R, PRES - M e -
we | HopuEk, J. ot

SRETAORESS | 3299 & A2, COMPORATE pﬁpu.u&q.f STREET ADDRESS

CiY-51-2P PAUM ity £t 24040 CITY-ST-2P
e Vie€ PRES - | e

NAME »eELL B NAME

STREET ADDRESS 5513’:w, CORPORATE PAmIWAgy] st sonvess
CFFY-5T-2P PALM (i1, FL- 499D cry-ST- 2P
e . L g

NAME " NAME

s i DO NOT WRITE

e we -~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y. ST 2P oiry-ST-28
TILE ’ THE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY . ST- 2P ETY-St- 27
TiTLE TIMLE

NAME . NAME

STREET ACORESS STREET ADDRESS
CITy-ST-2P Y-St 2

13. | hereby certify that the information suppfied with this Ring does not Geialify for the exémiption stated in Section 119.07(3)(). 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other kke empowered.

| LSIGNATUFIE: I S Hraer- . Bfr2f 02 (54l)¢8‘a bor 4

SIGNATURE AND TYPED DR PRINTED KaNE OF BGNING CFHCERA DR DIRECTOR - Dale Daytima Phone §

CR2E034B (12/01)



