SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. FILED
AMOUNT DUE ON OR BEFORE 08115/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 9, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secratary of State ek K
DIVISION OF CORPORATIONS 08-19-1999 90011 041 550.00

ANNUAL REPORT

1999

DOCUMENT # 95000067736
CORRUGATED BUILDINGS & COMPONENTS, INC. BUBUSY - YUULL - 1L

AR AR

Principal Place of Business Maifing Address
10159 US HWY 41 § 10159 US HWY 41 §
GIBSONTON Ft. 33534 GIBSONTON FL 33534
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number lApD“\Ed For
2 26] 266011751 [Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired | $8.75 Additional
a —z?l Fee Required
City & State 7 - "7 T City & State” ™ - 8. Election Campaign Financing $5.00 may Be
2—3i ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] E] ;;l . ;—o_\ Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, JERROLD K 82| Strect Address (P.0. Box Number is Not Acceptabl
0. r
700 TWIGGS ST., STE. 105 reet Address (P.0. Box Number is Not Accepiabic)
TAMPA FL 33602 83
84| City F L 85| Zip Code -

11. Pursuant to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of rogistered agant and fite ff applicabla. NOTE: Registerad Agant signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Moeee 1.1 THLE [ change [} addition
NAME RAMEY, BOBBY L . 1.2 NAME
streeracoress | 2603 14TH AVE SE 1.3 STREET ADDRESS
CITY.ST.2P RUSKIN FL 33570 ‘K racivstap
TME [JoELete 25TME ] change [ Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV.STZP 24CITYSTZP
TmET T Cloeere Jorme [J change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-2IP
TITLE [ oeLere 41TITLE [ change [ ] addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 4.4 CITY-ST-ZIP
TMLE [ oeete 51TITLE [ change [ Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [l omeTe 61TME [ change {1 agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrrY-ST-éIP L e i 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ed, or on an attachmeptyith an address.
SIGNATURE: ﬁﬁ@&m@ JPorhy L Ramey  #liwles  Ein)etl eosa

TELY
Date Daytima Phone #

NING OFFICER OR DIRECTOR T

:

CR2E034 (5/99)

]




