2000 UNIFORM BUSINESS REPOﬁgT {(UBR) FILED

DOCUMENT # P490000085a4 May 24, 2000 8:00 am
1. Entity Name
| Secretary of State
Congregational Building Systems, Inc. 05-24-2000 90149 008 ***150.00
Principal Place of Business Mailing Address
-S-et—Fara—Cay—€Conrt
g . 3 - 23 i 33976 ‘ e w s - - —
2. Principal Place of Business 3. Mailing Address
I OR S Hbdwny [T
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
ity & State City & State 4. FEI Numper Applied For
LERrRwaTEN, Horiba 59-3584791 Not Appficable
Zip Couniry Zip Country " . 8.75 additional
3 3 7 @ §' U E A ‘ 5. Certificate of Status Desired (| |§ee Requhec"""“a
- —— ~~ ~'6. Name and Addrass of Current Registered Agent - - ' 7, Namié and Address of New Registered Agent

Name
Sandra Lee Rose Wade

S Tfara—Cay—court Street Address (P.O. Box Number is Not Accepianle)
O (1S M16HwAY 14 NoeTH

Ciwcz\;ﬂﬂu},}- fg/{ FL Zi;?fggevési

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
0 Signatute, yped ot pricked name of ragistaced agent and tite i annlicabls. {NOQTE: Ragistacad Agent signature requirad when rainstatiog) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

CR2ED34 {9/99)

Ay filing requirement and elects 1o do so. =
Se criteria on back) 0 : Trust Furd Contribution. () Added to Fees
1m. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 11
TILE President [ Delete TImE [JChange  [] Addition
NAME s NAME .
allace Zajac
STREET ADDRESS W J sreetaovress |2 E AR T DS HiaHwAY | q Nt TH
CITY- §T-2IP _;5 &5 _l Ir a_l f a—Gay :_ Qurt CITY-ST-2P ClEanparéer . ﬁL 232746 s"
Li;EE Sec/Treas ) Delels :;::E CIcChange T Addition
sweeraooeess pandra L. Wade sweeraooness |20 0 21 4 5 HIGHBAT | q MenTH
CITY-ST-21P ._'9 &5 .I fara "Gai’_ge'u'r't' —— CITY-31-ZiP CLERR W ,41-5)2“’ AL 2R 274 {
T FerRrordda—33 T T Deets~  f TmE - - — ST t—— -t - ——[J'Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-57-7P CITY-§7-1R
TITLE [ pelete TITLE ) change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CIY-5T-2IP
TiTE [ Delete TMLE [ Change [ Addition
NAME
STREET AUDRESS
o CITY-§T-21P
MHLE ' [ pelete TILE Jchange [ Addition
. NAME
2 STREET ADDRESS
5T 7 CITY-§7-21P

i3. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an aofticar ar directar
of the corporation or the receivgr or trustee owered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme ith @n ith all (w,empowered.
< i
' 5?4722715%3
Date

e\ /) Wallace Zajac

”
A
€ —~SIGNATURE AND TYPED OR PRINTED NAME OF 51 OFFICER OR DIRECTOR

Dayuma Phone #




