2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V57072 | Jan 18, 2000 8:00 am
1. Enity Namo Secretary of State

ELITE METAL DECKING’ INC. 01-18-2000 90186 017 ***150.00
Principal Place of Business Mailing Address
1364 GWENCELL AVE. BAY "B* 7741 4TH TERRACE
DELRAY BEACH FL 33444 LAKE WORTH FL 33463-8114 A UUUb b b’q
us
2 el Place of Bushess Nou |3 Melho Adee mm In“' I“ “ " m I " " " I]I“ m HI” lm
(264 Guprzel A Bay B 2l it ey
Suite, Apt. #, etc. | Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 65 0348 Applied Far
wra_\{ %QGC}\ F(-/ es‘l 'Pﬂ-l“'\ QQCL(.h ,f(-- 182 Not Applicable
] ] ; l .
le33qq({ Country usp‘ Zip 234 Country SA 5. Certificate of Status Desived A ?a% g?q L':s:ét"mal
.~ ————___6._Name and Address of Current Registered Agent ———7._Name and Address of New. Registered Agent _ __ — U
Name
PO]TEH’ DAYMON Street Address (P.Q. Box Number is Not Acceptable)
1121 11TH WAY
WEST PALM BEACH FL 33409
City—" - FL Zip Code

8. The above nam ntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE / / 7/ g0
&gnaluré‘ WDBU printed Wime of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) date T
® Tacting wasrarn g smetodose | AerMAY1,2000 Feo vl bassabo0 | '™ ESCEn CempanFiencn - $5.00 vy e
ha : ’ . Trust Fund Contribution. O Addedta Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O Ghange [ Addition
NAME POTTER, DAYMON NAME
STREET ADDRESS | 1121 11TH WAY STREET ADERESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-$7-2P
TIMLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o e e —_— e .. RoomY-sT-ZI )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-51-2IP
TTLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-7IP
TITLE 7 palete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effest as it made under cathy; that | am an afficer or director
of the corparation or the fregeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attt with an_address, with all other like empowered.

i efso  G-75-90

PEC} OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR " Dals Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



