FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
’ .

DOCUMENT #  P99000021238 Secretary of State
ROBUST BUILDING SYSTEMS, INC. 03-28-2002 90015 009 ***150.00
Principal Place of Business Mf%ililn'g Aggress .
%41 N. STATE RD.7 ;. 1 N: STATE RD.7” =
PLANTATION FL 33317 PLA!&ETATIQN FL 33317.
e — P A WO A
381 Pembr,Ke Q\ 38// Pombrotte R}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Holly s Holljwa\ TL 650895928 e
— — »
ﬂzé 1o e _%JE:._, NS 3%.':5;_9,:::7 P .Coﬂy__ﬂ e e |2 8., Certificate.of Status:Desired. .. - . :dg,?é;’esqﬁ?:é"mal- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND’ ARTHUR H -~ | Street Address (P.O. Box Number is Not Acceptable)

841 N. STATE RD.7

3
PLANTATION FL 33317 387 ok R

o /"‘J 1}/]‘.\’!‘)15 ‘1} FL §30g82 /)

8. The above named entily submits this statement for the purpose of changing its registered office or registerec(agent, or both, in the State of Florida.

SIGNATURE GM//M YT s S#+2~n2

/ﬁna!ure. tyrf or priyfd )ﬁnﬂcﬁegislered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i it FILE NOW!!! FEE IS $150.00 ! N .
o e e o oo o anangibe ARter May 1, 2002 Fee willsbe $550.00 10- Election Campaign Financing $5.00 wmay 80
g reqy : Vi, - Trust Fund Contribution. O Added to Fees
(See criteria.on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [¥:1] O velete TITLE \B Change  [T] Addition
NAME BOND, ARTHUR H NAME \

STREET ADDRESS | 41 N. STATE RD.7 STREETADDRESS | 3 ¥/ Paom bro Ke R

orv-s1-z¢ | PLANTATION FL 33317 S | ) ieo S 33521

TILE DVPS ' 0 pelete L 7 [ Change [ Addition
HAME REGIER, JAROLD W HAME

STREET ADDRESS | 740 CYPRESS POINTE DRIVE WEST STREET ADDRESS
-UTY-S1-2F . ).PEMBROKE PINES.FL- 33027 — -~ .~ —=o .. o flO-81-2P e : - e - e e
TITLE DVPT [ Delete TILE [ Change  [] Addition
NAME POFFENBARGER, JOHN HAME

STREET ADDRESS | 1642 NW 104TH AVE. STREET ADDRESS

tTY-ST-2P ) CORAL SPRINGS FL 33075 Giry-s1-2P

TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST- 2P

e o O Deete - e ~ [Ochange [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0). 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 it 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: WM@ 3-/2- 02 G- lY/- ) )

y NTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



