2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027430 FILED
1. EniityNare Apr 20, 2000 8:00 am
$5-20 BUILDING SYSTEMS, INC. ecretary of State
04-20-2000 90001 036 ***150.00

Principal Place of Business Mailing Address
$1912TH ST W $1912TH ST W
BRADENTON FL 34205 BRADENTON FL 34205-7820
us us

R T IR AR A

Y43 |3 shW. 431 1 . LD,

Suite, Apot. '#.5510. Suiné,-.ﬁg.éetc‘ DO NOT WRITE IN THIS SPACE
xX
City & State City & State 4, FEI Number Applied For

B radenton F C ‘Bro..d,m*oﬁ FL 65-0582324 Not Applicable

_32&’ 305 co“”"yos A Z%q 206 Contys A 5. Certificane of Status Desired [ ffe-gesqaf:;“""a'
e 6._Name.and Address.of Current Registered Agent____-_._____ .. | ________ 7..Name and Address of New.Reglistered Agent .. [

' Name
?:2HTT§$I:-IT\?ENAEE mEST Street Address (P.C. Box Number is Not Acceptable}
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE. Registerad Agent signature reguired when reinstating) DATE
) . L ) "

9. This carporation s eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added fo Fees
(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 {J Delete TLE R4 . C.h . 0 change [ Addition

nea s
e WOODWARD, CHRIS e Weedrsasd, ) Ste 203
STREET ADDRESS | 1227 STH AVE. WEST syheer ronviss | B) 1t St

CITY-ST-2IP BRADENTON FL 34205 o520 [ pdenton . FL 3qaos

TITLE VST 71 Delete TMMLE O Change [ Addition

HAME CARTER, MICHAEL M NAME

STREET ADDRESS | 1227 9TH AVE. WEST STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34205 CITY-S7-7IP

TITLE B [ Delete TILE - [J Ghange "~ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 corporaticn of the receiver or trustee empowered 10 execute this report as required oy Chapier 607, Florida S1awites; and that my name appears in Block 11 or Block 12 if

changed, or on an aftach%ddress, with ali other like empowerad.
3 ; IR BT SRR - .
SIGNATURE: ___ "% AJW 4 /os/Po  F¢)-74¢-81 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (9/99)



