"2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # y
1. Entity Name P94000049883 Secretary Of State
REUIANT BUILDING PRODUCTS, INC. 02-27-2002 90146 001 ***300.00
Principal Place of Business Mailing Address
5533 FORCE FOUR PKWY 5533 FORCE FOUR PKWY . L T A,
ORLANDO FL 32839 QORLANDOQ FL 32839
! . N A
2. Principal Place of Businesg 3. Mailing Address R

#3l I5H Shteer Y631 Z5H Stnsel” :

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

ty & St &St 4. FEI Number Appiied For
é Jango | ot 1Ot ilonDe, Feotifd " 593252737 St Appicas
Court - Count - ! . ition
3; 8//_&533 oun WUS A 3)5///_&‘) 92 o (%A- 5. Certificate of Status Desired 00 geae g?q:\igaddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE' WILLIAMF IV ™"~ i o Slreet Address (P.O. Eéx F;IIJ;bJer is Not A‘;:eptab\e) -

195 WEKIVA SPRINGS ROAD

STE 204

LONGWOOD FL 32779 City FL [ ZrCode

8, The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE i !
Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agenl signature required when reinstating) ' DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .E:EZ?E:;aggil?guzg:ncmg 0 fg"gqohg‘?;sse
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ™ Delete TITLE [JChange [ Addition
N HOLT, DEWITT (DUTCH) il NAME
sTReEET ADORESS | 16626 BAY CLUB DRIVE STREET ADORESS
CITY-S7-2IP CLERMONT FL 34711 CITY-51-2P
TITLE VP [ Dalste TITLE [C] Change [ Addition
NAME HOLT, KIMBERLY NAME

. STREET ADDRESS | 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-S5T-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE [ pegete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS

_CITY-ST-2P I e - . LITY-ST-2P . T,
TITLE [ Dedete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CITY-57-2IP
TITLE [ pelete TITLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infon : etk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or g&splemental repor e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Eceiver or trustee empo dred to 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 atiZghment with an address, wilglall other like empowered.

.2
SIGNATURE: @'Tf;u-ﬂ..m REQUIRED ///;// 407 438 0243

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

LOXE LU

nv

CR2E034 (9/01)



