2000 UNIFORM BUSINESS REPORT (UBR) '

.

DOCUMENT # P99000021238 FILED

1. Entity Name '
¥WEER; Robust Building Systems, Inc. 0G APR 28 AH 9: 03
SECRETARY OFSTARE
Principal Place of Business Mailing Address ?A"@ i Eﬁﬁﬁ%ﬁ £ E‘l&ﬁm@-ﬂ\
91 N. STATE RD.7 941 N. STATE RD.7
PLANTATION FL 33317 PLANTATION FL 33317-1514
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0895928 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8‘75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOND' ARTHUR H Street Address {P.0. Box Number is Not Acceptable)
941 N. STATE RD.7
PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 . - .
T marerore 1 s 0065 At MAY 1200 an il b a0 | 1% SolenCoam s 35,00 ey o
{See criteria on back) X Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D X Delete TITLE P []f@hange (X Addition
NAME . BOND, ARTHUR H NAME Bond, Arthur H.
street Anoness | 941 N. STATE RD.7 swecTaopess | 941 N. State RA. #7
omv-st-2P | PLANTATION FL 33317 av-stze |Plantation, FL 33317
THE D 2 petete e D,VP,S [JChange (X0 Addition
NAME POFFENBARGER, JOKN NAME Regier, Jarold W. '
streeT Anoness | 1642 N.W. 104TH AVE. smeeanbiess | 740 Cypress Pointe Drive West
CIy-51-2IP CORAL SPRINGS FL 33071 CiTy-s1-2IP Pembroke Pines, FL 33027
TLE [ oelete TITLE D,VP,T O Change Addition
NAME HAME Poffenbarger, John
STREET ADDRESS STREET ADDAESS 1 6 4 2 N‘W 1 0 4 th Ave.
CITyY-ST-2IP CITY-5T-2P Coral Springs, FL 33075
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1000322945791 —=
CITY-ST-2P CITY-ST-ZIP =051 1700 --0 1 085001
TinLE TMLE FEEr UL A8
NAME % H pet NAME 415 %‘j‘:@*
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me " O Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS Ke
CY-S7-2P CITY-51-2P

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 certity that the information
indicated on this report or supplemantal report is true and agcurate 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 empowared igféxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o 4/27/00 (954) 792-0076

RINTEC'AME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE:

03t 14.

CR2E034 (9/99)




