2000 UNIFORM BUSINESS REPORT (UBR) FILED

mDAaCna A fnnn

DOCUMENT # P94000049883 | May 17, 2000 8:00 am
. Entity Name S f
RELIANT BUILDING PRODUCTS, INC. ecretary of State
- ' i L 05-17-2000 90962 035 ***150.00
Principal Place of Business E Mailing Address
5533 FORCE FQUR PKWY ‘ 5533 FORCE FOUR PKWY
QRLANDO FL 372839 ORLANDO FL 328392969 —vwwarwy
us us ,
Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIiS SPACE
City & State City & State 4, FEI Number Applied For
59-3252737 Not Applicable
b t H e
2 Country Zp Courniry 5. Cenificale of Status Desired O $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name
POOLE, WILLIAM F IV Street Address {P.0. Box Number is Not Acceplable)
644 WEST COLONIAL DR.
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statarment for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Ageni signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 4 i Election G ‘ F o : ‘
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 0 Trigli?:nda(r:ﬂoﬁ'r?b:ﬂ?: neng 1 §5.09°h:l:ay Be
- N . . d.c!ed 288
" (See criteria on back) O Make Check Payable to Department of State
11, LTt QFFICERS AMND DIRECTORS ) 1 12, ’ ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TME p ‘ [ Detete TITLE O Change [ Addition
NAME HOLY, DEWITT {(DUTCH) 1l NAME
sTreeT ADDRESS | 16626 BAY CLUB DRIVE STREET ADDRESS
om-st-2p | CLERMONT FL 34711 onY-ST-2p
mee | VP ' O pelete THILE (] Change [ Acdition
NAME HOLT, KIMBERLY NAME
sTReeT aDDRESS | 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 cy-ST-21p
TIOLE ™ netete TLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS .
TOTY-ST-7P CITY-51-2IP B
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tme [ Delets uyts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE [ belete TME [ Change [ Acdition
HAWE NAME
STREET ADDRESS STREET ADCRESS
Ty -51-2P A CITe-ST- 2

13. | hereby cerlify that thgeformatidh supplied with Is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this regdTt or syeplemental report ik trde 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 corparation gf the reeiver or trustee empdwergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachfgent with an address,

ith gll other like empowered. ]
¥

“EIATONE AND TYPE: % OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Prons #




