2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 833796 Apr 07, 2000 8:00 am
PARK-BUILT BODY COMPANY, INC. | ] ecret,ary of State

04-07-2000 90060 049 ***150.00

e

US HIGHWAY 82 WEST

P.0. BOX 448 P.O. BOX 448
SYLVESTER GA 31731 SYLVESTER GA 31791-0448
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRJTE IN THIS SPACE

City & State City & Siate 4, FE| Number Applied For
. 59-0812955 Net Applicable

EIUEEX]

- T " .
Zip Country Zip |- Country e 5. Certfficate of Status Desired ~ $B'75 ﬁ'\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN: HOWARD P. Street Address {P.C. Box Number is Not Acceptable)
32-101 PINE ARBOR LANE
VERO BEACH FL 32960
. City FL Zip Code

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

INTED NAME OF SIGNING OFFICER OR DIRECTRR. " Daytime Phona #

SIGNATURE
Signature, typed or primted namae of registered agent and tWle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e o . "

9. Ihisfﬁorporatpn is ehglblc;a 1]0 satlsfydlts Intangible FILE NOW!I! l';EE |9; $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and glects (o o 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e TDS O petete TITLE Ol changs [ Addition | &
NAME DEVANE, JEAN NAME 2
stReeT ADDRESS | RT 1 BOX 54 AIRPORT RD STREET ADDRESS 2
CITY-S7- 2P SYLVESTER, GA 00000 CITY-ST-ZIP 'éJ
TILE VPD [ Delete TITLE [ Change ] Addition | O
NAME FERNANDEZ, ELIO M. NAME
STREET ADDRESS | 114 AIRPORT RD STAEET ADDRESS
CITY-ST-2F SYLVESTER GA . CITY-ST-2IP L _ -
TIILE GMD O belets THLE DO change [ Addition
NAME DEVANE, VIC NAME
STREET ADDRESS | 117 DEWBERRY LANE STREET ADDRESS
CITY-ST-2IP SYLVESTER GA CITY-ST-ZIP
Tme [ Delete TIILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(i), 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 regsiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghrfent with an aadrgss, with alf other like empw//

P DT T g et TN S eI, ol
SIGNATURE: Y2/ y e AL NED Y /)f MII/& 4_3- 00 /‘/.?f77/-é/jb;
| > LS v Dofa
1




