2003 FOR PROFIT CORPORATION

.- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RELIANT BUILDING PRODUCTS, INC.

DOCUMENT # P94000049883

FILED

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90921 011 ***150.00

POOLE, WILLAM F IV =~ ' -
195 WEKIVA SPRINGS ROAD

STE 204

LONGWOOD FL 32779

Principal Place of Business Mafling Address
4631 35TH STREET 4631 35TH STREET
QRLANDO FL 328116522 ORLANDC FL 328116522 )
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

59—3252?37 Nat Agplicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?eae'zgqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Campaign Financin
| After May 1, 2003 Fee will be $550.00 paignFinancing - $5.00 May Bo
N Trust Fung Contribution, Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ change ] Additien
NAME HOLT, DEWITT {DUTCH} Il NAME
staeeT Anoress [ 16626 BAY CLUB DRIVE STREET ADDRESS
orv-st-z¢ | CLERMONT FL 34711 CITY-ST-2IP
TITLE VP O pelete TILE [ Change  [T] Addition
NAME HOLT, KIMBERLY RAME
STREET ADORESS | 16626 BAY CLUB DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE O oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L B S ) .
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TME O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
T

12. | hereby certify that the infor| Bn supplied withth
indicated on this report or g
of the corporation or the r

changed, or on an attac|

SIGNATURE:

ent with an address, with all

opher like empowered.

= REQUIRED

LA led

{ ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
#plemental report is trudand accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
eiver or trustee empowerey th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/02)



