2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name |

_ May 02, 2002 8:00 am
DOCUMENT # 833796 Szz:{retary of State

PARK-BUILT BODY COMPANY, INC. 05-02-2002 90003 003 ***150.00
Principal Place of Business Mailing Address

US HIGHWAY 82 WEST US HIGHWAY 82 WEST

P.0. BOX 449 P.0. BOX 448

SYLVESTER GA 31791 SYLVESTER GA 31791

. S A

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'0812955 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $8'75 ﬁ?ddiu‘onal
e T I T o e e R T TR e R I _— L LTF oamma— = L. ..-_._:Fea:HeqL"red".. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GH.EE“ “‘ HOWA D P. Street Addrass (P.C. Box Number is Not Accepiable)
32-101.PINE ARBOR LANE
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 registerad agent, or both, in the State of Florida.

- o - P - - . . oo . N . . -

SIGNATURE ___-_ - -

3 . Signatgre‘ ryped of printed nama of registered agent and til!q_\f applicaple : _(I:JQT_E: ﬁegistgred Ag‘a;;1 s-ignggure' reqL;i-rad when [eiﬁst.'ating)‘. ' B Lt DATE N ‘;
Hib e L e b pr e T e C ORI ENOWHT EEE 1S 815 v FE P N
9. This cdrporatian is eligible 1o satisfy its Intangiblg E;!L%NGWT.HFEE IS §1_50.00 10. Election Campaign Financing $5.00 vay 2o
Tax filing requirement and elects to do so. -AfterMay 152002 Fee will'be $550.00 - Trust Fund Cantributian 0 Added to Fops
(See criteria on back) O MakéCheck Payable to Department of State ' '
1. : OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TILE 108. O Delete TE [ Change [ Acdition
NAME DEVANE, JEAN HAME
street aporess | RT 1 BOX 54 ARPORT RD . STREET ADDRESS
CTY-ST-2IP SYLVESTER,‘"G_A 00000 CITY-ST-2IP
TIMLE LY~ 1 JEER 7 Delete TITLE [ Change [ Addition
N FERNANDEZ;ELIO M. N
STREETADDRESS | 114 AIRPORT RD STREET ADDRESS
CITY-5T-2IP SYLVESTER GA ’ CIFY-ST-ZPP
TRLE TTIGMD '\' =TT Fee T O%Teee . fTmE T T T e S s T =S T the [ madten |-
NAME DEVANE; VIC NAME
STREET ADDRESS | 147 DEWBERRY LANE STREET ADDAESS
GITY-ST-2IP SYLVESTER GA CITY-ST-ZiP
TITLE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS o ' J__' STREET ADDRESS
CITY-ST-7IP oo N CITY-ST-2iP
TITLE ’ O peiete TME o [ change [ Addtion
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CIFY-8T-2IP CITY-ST-7IP
TILE 1 pelste TITLE - . " [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP

of the corparation or the rg
changed, or on an attaa

SIGNATURE:

gnt with an acicrgés, with aothér like empowered,

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 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 oath; that | am an officer or director
Fver or trustee empowered tagxaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b0 Taay Dethve  fofz-0
ate

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

W |
P A o Ay — —

Y Nrebaon |

CR2E034 (9/01)




