e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000012557 Apr 23, 2002 8.00 am
1. Entity Name ecretary of State .
EXPRESS BUILDING SYSTEMS, INC. .
' 04-23-2002 90395 036 ***150.00
Principal Ptace of Business Mailing Address
276 REW CIR P.O. BOX 1156
SUITE 100 OCOEE FL 34761-29%4 ~ " '
OCOEE FL 34761-2094 us ' T
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-337% 13 Not Applicable
Zi Count Zi i
P oumry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e, - = =hame oem e L e L Gy S S N S
UD, RO / Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2704 REW CIRCLE
SUIE 105
OCOEE FL 34761 iy FL | 27 Cove
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
B Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
-
9. Fusfﬁrpc:;atpp :131 e:tgxl:]t;z tcl> sa:ils;fyéts Intangible FILE NOW!!! FEE ISi $150.00 16. Flection Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e PD O Delete TITLE . O crange O Addition | 5
NAME RABOUD, RONALD J HAME =2
steeet aooress | 2704 REW CIRCLE, SUITE 105 STREET ADDRESS §
crv-st-ze | OCOEE FL 34761 CITY-ST-21P o
- o
TITLE sD O Delete THLE [ Change [ Addition | &
NAME COX, LAWRENCE E NAME
steer aporess | 2704 REW CIRCLE, SUITE 105 STREET ADDRESS
civ-st-ze | QCOEE FL 34781 CITY-57-2P
JIME o ClDelets . _ fme s e i s e e e emew = ].Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-21P |
TmE O Delete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition i
NAME NAME 3
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
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 11 or Block 12 if
changed, or on an attachment with an agdress, wilkya e empowerad.
‘ AL -' LEQUIRIRY 4 | ol
SIGNATURE: Z. A CAAEQUIR e sident i} | o\o2. Ho1-R11-022.0
' ) GNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR j Dale Daytime Phone #




