2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002817 . .. ; Apr 17,2001 8:00 am
1. Entity Name -
M.D. BUILDING SYSTEMS OF FLORIDA, INC. : ecretary of State
| 04-17-2001 90030 018 ***150.00
Principal Place of Business Mailing Address '
675 OLD BERKLEY RD 1503 AUBURN DAKS BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
/505 it e fs Bl
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-3857086 Applied For
&éu/ /( /L 3;?23 i Not Applicable
Counys zip Country | " , $8.75 Additional
j}fz? ﬁ . S ‘ : 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglslered Agent ! 7. Name and Address of New Registered Agent
o e e - - . - - Name — -~ -
1(5){;"3N§8gU$3%AKS BLVD. Slree:t Address (P.Q. Box Number is Not Acceptable)
AUBURNDALE FL 33823
]
City | Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered offic or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $1 50.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrﬁZtlcfzzn dag;?tlr?gmig:ncmg ﬁgﬁ%ﬂiﬁfa
(See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TITLE PD o O Delete TITLE [ change [ Addition
NAME KNAPP; MARTIN V NAME
staet aporess | 1505 AUBURN OAKS BLVD. STREET ADGRESS
CITY-ST-ZP AUBURNDALE FL 33823 CIY-SI-2P
TLE VeD , 7 Delete TITLE ' [J Change [ Addition
NAME JOHNSON, LORI HAME !
sheet aooress | 1503 AUBURN OAKS BLVD. STREET ADDRESS
CITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
TITLE TD O Delete TITLE | O Change (] Addhion
same - ——{ KNAPP, MARY LOU NAME _
stheer aporess | 675 OLD BERKLEY RD. STREET ADDRESS
am-st-zp | AUBURNDALE FL 33823 CITY-§T-2P 1l <r /A, Y, f—
TITLE [ pelete TITLE V e~ “ ] Change ﬁAdditiun
NAME NAME Dena ‘ /
. e
STREET ADDRESS STREET ADDRESS é 7 ol 0( /
OITY-§T-2P OTY-ST-2P | ern /a 332 3
TITLE 3 oelete TILE ! {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F

of the corporation or the
changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other iike empg

V.

red.

8635592 a0

Al /o

SIGNATURE AND TYPED OR PRINTED NAME oF SIBMING CFFICER OR DIRECTOR ;

Mag s V. feng

N Dma! Daytime Phona #

CR2E034 (10/00)



