2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000054071 - - . Jan 22,2001 8:00 am
1. Entity Namne S S
ecretary of State
U.S. METAL BUILDINGS CORP.
01-22-2001 90009 022 ***150.00
Principal Place of Business Mailing Address
1182 N NEWPORT CENTER DR 1182 N NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 L A
US us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 59.3462035 Applied For
) : Not Applicable
Z t Zi C t i
P Country P oumry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
_ 6.-Narne and Address of Current Reglstered Agent -- - ) . -7.-Name and Address of Noew Reglsterad Agent .
Name
Vi
—ggﬂc-ﬁ’N-\L'D—Eaa‘SWBEH—_ Street Address {P.O., Box Number is Not Acceplable)
BOGA-RATONFL 33496 — N
VB2 E  WEwPoRT CLEVTER PRIVE
Ci : Zip Code
DEEn Figeo BEgCH FL | 2%% 42
8. The above named enfity sum slg\ifnt for the-purgose of changing its registered office or registered agent, or both, in the State of Florida,
Jre /of
SIGNATURE \ Q\ /
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
: o L . "
9. Effﬁﬁrporatnc.m is eligible to satisty its ntangible FILE NOWH! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 1o 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
TITtE PS L) Delete TLE &Thangs [ Acdition
NAME RACK, VIDEL NAME
y — ~ ~
STAEET ADDRESS |32 RW BTSTSFREET- STREET ADDRESS 1192 & ABwreni cewsTene padE
erv-S1-2p | BOBA-RATON-FE-33436 cirv-sr-2p DEERFIEY gege# Fo 33442
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-$1-2P- -~ - - —- © e e e OTYEST- DR | - e T e A
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE [T pelete TmE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE £ Delete TITLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IP
TMLE O Celeta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)()). Floricla 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaft 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 adjiress, wjth all ot mpowergd

SIGNATURE: \J O L. (/10/cr 9594-R8/-2/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



