FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P97000098415 ecretary of State
1. Entity Name 04-18-2003 920214 023 ***150.00
FIRST COAST METAL BUILDING ERECTORS, INC.
Frincipal Place of Business Mailing Address
8005 SW 63RD LN 8005 SW 63RD LN
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address ‘ )||||||| "l llm ‘ll” ||m “Nl |||” ||“| ||.|‘ “m Il“l “l“ N\ ““
. s .
. F . .
Suile. Apt. #, atc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
i . 59‘3481 135 Not Applicable
dip . (?ountry _‘ ; 4 Country . 5. Cerlificate of Slatus Desired O ?eae'ggqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WSCAHBOROUGH:DEAN;E 7 i Street Address (P.O. Box Number is Not Acceptable)
8005 SW 63RD N

GAINESVILLE FL 32608

City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _DZQWL L. Sencborouy \r\

Signature, typed or printad nams of registered agent and title applica'blﬁ (NOTE: Registered Agenl signatura requited when reinstating) .. = . _ .-~ DATE._ . .
e g ST

oy D e R

“{ FILE NOW!! FEE IS $150.00 ‘ o
Yt oy 1200 o i v 35000 e P o9y 3300 oy Be

Make Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D 3 oelete TILE [ change [ Addition
NAME SCARBOROUGH, DEAN L NAME
sTReeT ADDRESS | 5400 NW 39TH AVE. BUILD. EE297 STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TiTiE [ Delete TILE i Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21p -
TME [ pelete LE [Jchange [ Addition
NAME NAME
-STREET ABDRESS - e e S s e T e e T i e B S TREET- ADDRESS = [ e it e S SR SO e e
CiTY-ST-21P CITY-ST-ZIp
TITLE O pelete TITLE ) [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE 3 Delete TILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2iP

12. | 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like pmpowered.

Date Daytime Phone ¥

rborouc . 4/J03 352 339-32%

1586900

AV

CR2E034 (10/02)




