FILED

Y

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 343 Secretary of State
DOCUMENT # P96000079497 SR 03-03-2003 90419 022 **%150.00

1. Entity Name

AMERICAN STRUCTURAL SYSTEMS 1996, INC.

Principal Place of Business Mailing Address
4135 HIGHWAY 17. SOUTH P.O. BOX 867
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
- A AR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #,8C. {3 CHECK HERE IF MAKING CHANGES

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

59'3%76 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ g-;fq Adtiona)
5. Name and Address of Current Reglatered Agent . — 7. Name and Addresa of Nsw Heglstered Agent
BREAULT. H - — T T v T M‘m'a'“_Burney"13:L\Jrens.?.:‘.'Esquire‘“‘—' T
’ Sireet Addr . Box Number is Ngt Acceptable)
64 FOX VALLEY DR ﬁt}p? ?fngslfey venue, #18-B
ORANGE PARK FL 32073
City Orange Park FL I 8567

8. The above named entity submils this statery purpose of changing its regisiared office or registered agent, or both, In the State of Florida. ) am familiar with, and accept

the obligations of wi” / /
-
SKGNATURE ‘(’/{' 2{ z 3 QJ

Signaiyle, typed or printed Wa@?{w sgent and tite 1 applicable. [NOTE: Registarad Agerd sipuiure requirnd when reinsiating) DATE
7 ‘ 5000
Y FILE NOW!I! FEE IS $150.00 9. Election palgn Financing $5.00 Vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
Mako Check Payabla to Florida Department of State
10. Lot OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : FDS O petete [ Change [0 Addition | 5
nwE | BREAULT, HUGUETTE 2
stmect avohess (g4 FOX VALLEY DRIVE @ . STREET ADDRESS 3
orv-s1-27 - | ORANGE PARK FL 32073 b 1ol cv-st-2p @
THLE V . [ Deiete TME Ochnge  [J Addition =
NE = TBREAULT, CHRISTOPH NAME :
smestaovess | PO BOX 1252 L et ooess
CiTY-ST-2P ORANGE PARK Fl. 32057_1252 UL(’/ - .l(.l.h ldbl' CITY-ST-2P
e BAspu T~ LIANE ‘Doeee - fome - -osfm— - - - O Crange  ~(J Addition
| s 23— ForVpr it DRIVE e - S— .

STREET ADGRESS - P " STREET ADDRESS.
CITY-51-2P ORAN & AR - L. 3zr0173 CITY-5T-21P
THLE O Dakete TIE . . [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cry-S1-21P
TITLE : [ Delete WILE : O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIE 7 Detese TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CTY-ST-21P
12. | hereby certity that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3){i). Florida Statutes. I further certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oatr; that | am an officer or director

of tha corporation or the receiver or trustes empawered 1o exacule this report as reguired by Chapier 807, Florida Statules; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




