2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteriq on back)

DOGUMENT # 833796 " Apr 05, 2001 8:00 am
1 By i ecretary of State
PAHI{-BUILT BODY COMPANY, INC 04052001 90005 010 **1 50,00
. DL ~ I EEATpe. "
f
Principal Place <‘3f Business Mailing Address
US HIGHWAY 82 WEST US HIGHWAY 82 WEST
PO. BOX 448 ! £.0. BOX 448
SYLVESTER GA 31791 SYLVESTER GA 31791
i
2. Principal Place of Business 3. ‘Mailing Address
|
| .
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie‘ City & State - ~ 7| "4T FEN Number 59-0812955’7 T | Applied For T
| Not Anplicable
ap ‘ Country Zp Country 5. Certificate of Status Desired O $B'75 A.dditional
| X Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
GREEN, HOWARD P. Street Address (P.0. Box Number is Not Acceptable)
I A
32-101| PINE ARBOR LANE ! P
VERO |BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 o
TLE DS O Deletz TITLE O change [ Acdition | S
NAME DEVANE, JEAN HAME =)
smreet aooress | RT 1 BOX 54 AIRPORT RD STHEET ADDAESS 3
erv-s1-zp | SYLVESTER, GA 00000 CITY-§1-7IP 2
TILE VPD ] Dalete TITLE [ Change [ Addition %
NAME FERNANDEZ, ELIO M. NAME

STREET ADDRESS "i1‘14’A|RPOHT'RD:" T TESITen s mrumeeT. srvmmce B apoRess T T T T T s T T T N
ony-st-7p | SYLVESTER GA CITY-ST-21P

TITLE mn [ Delete TITLE [ Change [ Addition

NAME PEVANE, viC NAME

street aporess | 117 DEWBERRY LANE STREET AGDRESS

ov-s-2P | SYLVESTER GA GITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TME 3 pelate TITLE [ change  [7] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2P ciTy-$t-71p

changed, of on an attac

SlGNATUFIE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3Mi), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o olttrne. e Deline O losfor

IATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # J




