FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Ses‘é&%ﬁ?ﬁ ?S(‘:gtgm

DOCUMENT #  P99000002817 09-08-2003 90135 039 ***550.00

1. Entity Name

M.D. BUILDING SYSTEMS OF FLORIDA, INC.

Principal Place of Busingss Mailing Addrass /a'é .80)(/4?0?/

AUBURNDALE FL 33823 AUBURNDALE FL 33823

i R R

2. Prgmoalgaceo Busines E— a M%géd?rezox /92/

uite, Apl. #, elc. . Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

(G Peland  FL | BuBurndafe FL | wmes e
Z% 3(8 Ot - Couh&ﬁﬁ' . Zi([g}g.g Z 3 Mcow_j# | 8. Certificate of Status Desired | |§989'gé5q3:’:;ﬁ°"al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

(fSDb /fuj// 736} #/g‘? & | Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE FL 3323 T500 feory IAE ZABD
W fo fEand FL | %220/

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. | am familiar with, and accept
the obligations of registered agent.

KNAPP, MARTIN V

1Y  @8¥SELD

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂuﬁ#ncsn OR DIRECTOR Date Daytime Phone #

SIGNATURE :
Signatura, typed o printed name of registered agent and tile if applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . .
- 9. Elect | ]

After September 10, 2003 Fee will be $750.00 Bection Camaign Fnancing 1 $9.00 way ge
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PDSecrefarq ; Treasuwle O Delete TILE CJchange [ Addition g
NAME KNAPP, MARTIN V NAME 5
streer aooress | 1505 AUBURN OAKS BLVD. STREET ADDRESS g
orv-sr-ze | AUBURNDALE FL 33823 . CITY-57-21P w

oc

TITLE T XD&I&te F TITLE O Change [ Addition | O
HAME KNAPP, MARY LOU NAME
sTreeT aopress | 675 OLD BERKLEY RD. STREET ADDRESS )
CITY-ST-ZiP AUBURNDALE FL 33823 . i CITY-ST-2IP ) e [
TITLE VD Delete TIME ] Change (] Addition
NAME WHITLOCK, DAVID 8 NAME
streer aporess | 373 PENINSULAR CT STREET ADURESS
CirY-ST-21P HAINES CITY FL 33844 CITY-5$1-21F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CIY-ST-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTiE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforration

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all gther |ike empowered,

g3 a3 W N =z v )y " — - d/

SIGNATURE: 35757\ JAess =D ' 8- )/-J063  §3-559- 260



