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1997

833796
PARK-BUILT BODY COMPANY, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

US HIGHWAY 82 WEST
SYLVESTER GA 31791

Mailing Addrass
US HIGHWAY 82 WEST

P.O. BOX 440
SYLVESTER GA 31761 0448

Apr 08 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

02/10/1975

3a. Date of Last Repor

04/12/1996

and e d apploakle

8. Priteapal Place of flusiness | 28, Mailing Address 4, FEI Nurnber Applied For
2117” L B 26‘]‘ 59'@12955 Not Applicable
Suile: Apl# ele Suite, Apl. 4, elc. iti
- ke A ( o 5, Certificate of Status Desired O $8.75 Acditional
221 B - Eﬂ Fes Required
 Ciy & Bete | City 8 Stale 8. Election Campalgn Financing $5.00 may Be
Es] - e 28j Trust Fund Contribution Added to Fees
N ~ Gountry | ap Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
[?_ﬂ 25| 20| [30] Florida Stalutes Clves [no
9 Name and Aqgiaf.s of Current Registered Agent 1. Name and Address of New Reglstered Agent
~ GREEN, HOWARD P. 81) Nama
32-101 PINE ARBOR LANE 82| Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH FL 32980
B3
84| City BS| Zip Code
I . FL |
11, Pursaan; to wtions 607 0507 and 607 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

gistered oot of both, in the State of Florida Such change was authorized by the corporalion’s board of directors. 1 hareby accept the appainiment as registered
agent 1 anyfamitar with, and accept tho obligalons of, Section 607 05056, Florida Statutes.

TINOTE R(}Ei—slemd Apgent signature regulrad when reinstaling]

DATE

TGN GRS AND DINECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
108 ) ’ [ DeLETe 11 TILE L] Crange T Addition
DEVANE, JEAN 12 NAME
AT 1 BOX 54 ARPORT RD 13 STREET ADDRESS
SYLVESTER, GA 00000 B 14 GITY-5T-2F
W T "7 oECERE 21 TiLE [T Change ™ 1] Addilion
FERNANDEZ, ELIO M. 22 NAME
114 AIRPORT RD 2.3 STREET ADDRESS
SYLVESTERGA o 3 4CTY-ST-2F
GMD B T pELETE 31 TILE Tl Change [ Addition
DEVANE, IC 32 NAME
117 DEWBERRY LANE 33 STREE] ADORESS
SYLVESTERGA o B 34 CTY-51-2IP
T e - _D DELETE 41 TITLE D Change 1 Adition

42 NAME
42 STREEY ADDRESS
) S 44 TITY-ST- 2P
TToeFE 51T TTchange L1 AW
53 NAME
5.3 STREET ADDRESS
o 54 CITY-ST- 2P
T oeLeTe 6.1 TITLE [0 Change [ ] Addition
62 NAME
3 STREET ADDRESS
) 64 CITY-ST- 2P
by cartily that the mk.urnmlmn supplice with s fling doos not qualily for the exemption stated in Seclion 118.07(3)(), Florda Statutes. | further certify that the

sncheated anthes 4

1 Bk

nt with an address,

al ieport o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
Lorporalion or the TRGEIVET OF Trusiee empowered to executglhis repott as re

HNE _OF-OK-T7

o by Chapter 607, Florida Statutes; and that my name

7 93774

Dabtirne: Frome §

0013158

CR2E034 (9/36)



