2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P98000030773
SUNBELT BUILDING COMPONENTS, INC.

Principal Place of Business

4467 CR 209 SOUTH

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

Mailing Address
4467 CR 209 SOUTH

2. Principal Place of Business

2295 HWV 17, NeRTH e Bk [ 828 ”““M”

FILED
2005 0CT 10 PH 12: 39

SECRETARY Or STATE
TALLAHASSEE, FLORIDA,

A A

Suite, Apl. #, stc. Suite, Apt. #, etc.
f'qz 10062005 REIN-P CR2EQ98 (6/04)
City & State 7 fz:ﬁ,- City & Stat
ity i ate 4. FEI Number Applied For
Greey Core FRVGS (GGRErN OV SPRES| s9-3506621 Not Appiicabie

Ziﬁ 74 45 COUNZC‘SA ap CO}?E;A 5. Certificate of Status Desired { $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NELSON, ROSANNE L
1913 HARBOR ISLAND DR
ORANGE PARK, FL 32003

Name

Street Address (P.O. Box Number

is Nol Acceptable)

City

FL | Zip Code

3. The above name
the gbligations of re

submits

'SIGNATUREYS

red agent.

Bl ot A -

this statement for th

L~

sa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

0CT 6 2005

Sigrature, lyped of printed name of registered agent EHMIE if apnlicsbl&—/ {NOTE: Reglsterad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TMLE ) Change ] Addition
NAME NELSON, THOMAS E NAME

STREET ADORESS | 1913 HARBOR ISLAND DRIVE STREET ADDAESS

CITY-ST-2IP QORANGE PARK, FL 32003 CITY-S1-21P

TILE VP O Delete TITLE [Ichange (T Addition
NAME KIERCE, GARY NAME — —— —

et AO0RESS | 4467 CR 209 SOUTH STREET ACORESS A H’I’IDV.I—:{ ,’:T:i '[—-IJE::'E .“:E]E':":'? ;}F -
CITY-§T-7P GREEN COVE SPRING, FL 32043 CITY-§7-2P d AL o W0,

TILE [ Detete e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- SF-ZP CTY-51-2P

(¥ O oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-S1-2P

TLE 3 Delete TITE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-S$1- 0P CITY-$1-2P

THLE 1 Detete TITLE [ Change [ Addsion
NAWE NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-2P CITY-ST-2P

SIGNATURE:

< ghangsd; of an an attachment with an

13. | heraby éerll['v that the Informatien supplied with this filin does not 6ua|ify‘ {or the exemption stated in Section 118.07{3)(i), A 1

" Indicated on this repon 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 trusteg empowered to execute this report as required by Chapter 807, Florida Statutes;
ﬁrf

s, with all other like em) erad.
oo £ (o lorer

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11

OCT 6 _ 2005

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayume Phone 4 }

1 o
(V1<



