2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
Il

|

DOCUMENT # P99000091469 May 04, 2000 8:00 am

1. Entity Name

MAJESTIC BUILDING PRODUCTS, INC. Secretary of State

05-04-2000 90136 048 ***150.00

Principal Place of Business Mailing Address
4307 W. SOUTH AVENUE 4307 W. SOUTH AVENUE
TAMPA FL 33614 TAMPA FL 336146443 G oUULUUU
11007 Dennis 1110071 DenniS

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State — 4, FEI I‘:lumber - .«;\ppried- For
L\J:T”Z- F L' E\;.U&. z \—\ 59 - 3 (005- “FTD Not Applicable

Zip53 sq.‘q mn(rgwb 5‘“ Zi%BSL‘,q [Sﬁl Ttsm‘jt\ 5. Certificate of Status Desired Od ?g'gfq Qiﬂﬁc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON' T0DD Street Address {P.0. Box Number is Nol Acceptable)
4307 W. SOUTH AVENUE
TAMPA FL 33614
City FL Zip Code
8. The above named entity JL Skt ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

L Todd Oasen 425 /10

SIGNATURE

Sign: ed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstatng) ¥ pate
. . o . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do sc. Adter MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TILE PSTD O Detete TE ClcChange [ Adaition

NAME CASON, TODD NAME

staeer aponess | 4307 W. SOUTH AVENUE STREET ADDRESS

orv-st-zp | TAMPA FL 33614 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS-{- - - - e w- =[] STREET ADDRESS, . ) e X

CITY-8T-2IP CITY-ST-ZiP )

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O Gelete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P CITY-ST-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS SYREET ADDRESS

CITY-S5T-2IP CITY-S7-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP . i CiTY-ST-2IP

13. | hereby certily iiat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accuraleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawsred-te-eXEcule thigheport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 1@' getiowered.

SIGNATURE: BN Hfegho  Gra)wn -5k

4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

" —

CR2E034 19/99)



