2005 FOR PROFIT CORPORATION . .
REINSTATEMENT E_, H F. @
DOCUMENT # P98000030773

1. Enlity Name

SUNBELT BUILDING COMPONENTS, INC.

20050CT 10 PHI2: 39
SECRETARY UF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4467 CR 209 SOUTH 4467 CR 209 S0UTH
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e s A A
3295 HWY 17, NeRTH | P.o. Box (828
Suite, Apt. #, atc. Suite, Apt, #, alc,
10062005 REIN-P CR2EQ98 (6/04)
4
City & State []

y
i L i tate 4, FE| Number lied For
Greey Core SPRWGS Reépy Gvs Sprwss " soasee EED

¥

?3 0 ‘Pa COUNZCSA Zip COZWS-A_ 5. Certificale of Status Desired ﬂ/ $8'75 Addilional

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
NELSON, ROSANNE L

1913 HARBOR ISLAND DR Sueel Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32003

City FL | Zip Code

se of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
red agent.

Sigrarwure, fyped of primed name of regisiered agant Bndkile f appicabil— (NOTE: Rapisterad Agent signaturs required when reinstating) DATE

'8. The above name
the abligaticns of re

submits this statement for th

*SIGNATURE S

FILE NOWI FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete TITLE [ Change  [3 Additien
NAME NELSON, THOMAS E NAME
STREET ADORESS | 1913 HARBOR ISLAND DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 Civy-5T-7IP
TITLE VP 1 Delete TITLE [ change  [J Addition
HAME KIERCE, GARY NAME — . —

. T =

STREET ADDRESS | 4467 CR 209 SOUTH STREET ADDRESS { D‘;—'i f]:l"}‘]j':l-;-'-:]:—i E%?q;_—ﬁé-é? .’il—"- a e
CTy-ST-2P GREEN COVE SPRING, FL 32043 CIFY-ST-2P H AL : [ SR TP
THLE O Delete TLE [ Change  [] addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-81-2IF CITY-ST-2iP
TITLE 3 Delete e [ Change ] Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE DO change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THILE O pelete TIILE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | herahy cerlily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
" indicaled an 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 1he corparalion or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
- -ghanged. ar on an attechment with i‘ji

g, with all other like em erad. -
prpes o Lot O0CT 6 2005
SIGNATURE: £ /N - L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data




