2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PAR0000AL254

1. Entity Name

EV® JEVELOPMENT+ MARKETING OF
BUILDING SYSTEMS CORRORATION

I

Principal Place of Business

Mailing Address

2. Principal Place of Business

B0C Spowiske Wolls

3. Mailing Address

DO

&ox 16

ine‘ Apt # ete.V
Yol

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90076 049 ***150.00

CO088182

00 NOT WRITE IN THIS SPACE

Zip
MRS

ty & State

Wik SPHnd Fo

‘Ciciko Springs, Fe

4. FEI Number

6S- & T1RY K3

Applied For
Not Applicable

Zip

S &

Cgumr{.'

C&mm}

5, Certificate of Status Desired

O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

" 7. 'Name and Address of New Registered Agent

M JAMES W AMEURL

T EREO SRS A s BLYD.

Y BoNitA SRRINGS

FL

R3S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signalure. typad or pnniad name of registered agent ana ule If apphcabie

(NOTE: Regrstared Agent sigriature reguired when renstating )

DATE

9, This corgoration 1s eligible to satisfy its Intangiblie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete - TITLE [ Change [ Addition g
NAME 'l,(f_QN ULAUS NAME =23
STREET ADDAESS | A}A KIMMELFELD 2 STREET ADDRESS %
CiTY-§1-21P _\6@'\‘\@_[*{\ O N'T A’Muﬂ h@_ c QM b &_l( CITy-§T-21P _ 5
TITLE NP 7 Delete TITLE [3Change ] Acdition | G
e WoLTaANG BASS e
STREET ADDRESS | AMORNWE & W STREET ADDRESS
CHY;ST—ZIP q% ] V(O’ENl 633@01\] MJ‘ &QWNY TITY-$1-2IF
me DV O Delete e O] Change L Acdition
NAME H-DETER BiILLE NANE
sreer a00REss | (G TENBERASTR. F4 STREET ADDRESS
CITY-§T-2IP _350 8‘{1;?{25(\)@:'1\!‘ @EQVA]\JY___ CIy-8T-2IP
HiLe iV O O pelete TITLE {(dChange (] Addition
MICHAEL- (EASS;“ NAME
Tk a0NBEGY -~ DT STREET ADGRESS
= IWEIHERSTR O
ST-2IP &Cﬂ [‘KOEN‘T@@@ONN X 66 R HAN}/_ CITY-ST-ZIP
) D Delete T D) Chenge L) Adsition
NAME
STHEET ADDRESS
CITY-5T-IP
- [ belete TITLE [ Change  [J Addition
NAME '
stnncag STREET ADDRESS
§1-2p CITY-ST-2IP

B heraby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify thal the information
curate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

94 792-3355

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowefefJito
changed, or on an atiachment with an address, with t

==NATURE:

{

empowered.

Y- 19- 00

SIGNATURE AND TYPED OR PRIyED NAI‘IjOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|




