2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008063 May 09, 2000 8:00 am

1. Entity Name

TOP FLOOR BUILDING PRODUCTS, INC. Secretary of State

05-09-2000 90085 006 ***150.00

Principal Piace of Business Mailing Address
2424 1AN ORIVE 2424 |AN DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323038328
L 723 Shwe Sleerdn | 7232 Towg Silues lede
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

& State X City & State 4, FE! Number N Applied For
ol 050‘,1\ fL Saval otz FL SS9 3 Sé 77 (.:7_3«- I |Norapplicanis™

‘Zsipv f}} , Country 3{ \{,-L—S ( Country 5. Certificate of Status Desired [ ?g‘g?qlﬁf;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDREU, KENNETH Street Address (P.O. Box Number is Not Acceptable)
2424 AN DRNVE o A R M N R e s L~
TALLAHASSEE FL 32303

Ci [ i Cod

v S oo s ot FL Vo'f3 /

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
Signature, lyped or printed name of ragistered agenl and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy iis Imangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and electis 1o do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution. O Add.ed to Fzyes e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE Pres + Joreow” [ Change mddmnn
NAME NAME Kennetn A wArew
STREET ADDRESS STREET AQDRESS “728L 2w S5 {we” Lanxz
CITY-5T-2IP CITY-ST-2iP Cefayote  FL "s YT
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITYIST-7iP - oo T Remyestp T T 0 T T ot meTmE e
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE O Delste TLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 3 belete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered,

PUARING AT DI T TITIANT {s.“'?"ﬁtl?.?D
SIGNATURE: gL T S i L

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)

it
|




