FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 833796 04-16-2003 90206 045 ***150.00

1. Entity Name

PARK-BUILT BODY COMPANY, INC.

Principal Place of Business Mailing Address
US HIGHWAY 82 WEST US HIGHWAY 82 WEST
P.O. BOX 448 P.O. BOX 448

S meme ~ DRI ER A

2. Principal Place of Business

Suite, Apl. #, elc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0812955 ‘| Not Applicable
Z. 1 N -
P Country Zip Country 5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 1 Name and Address of New Reglsiered Agent
- - - e £ —— T e e mmm e - 7 e NAME e el -~ T e
GREEN' HOWARD P. Streét Address (P.O. Box Number is Not Acceptable)
32-101 PINE ARBOR LANE
VERO BEACH FL 3290

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Electi i i i
Atter May 1,2003 Fee wil be $550.00 et rund Gontion. T gbenlo e
Make Check Payab!e to F[onda Departmem of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TDS O Dalete TITLE [ Change [ Acdition
NAVE DEVANE, JEAN NAME
streer acoress | RT 1 BOX 54 AIRPORT RD STREET ADDRESS
or-si-2¢ | SYLVESTER, GA 00000 CITY-§7- 7P
TITLE vPD o Oogete  fme [ Change (3 Adition
N FERNANDEZ, ELIO M. ' " NAvE |
STREET ADORESS | 114 AIRPORT RD STREET ADDRESS
CITY- SHIP ‘| SYLVESTER GA CITY-ST-2IP
e x4 GMD [ Delete TITLE : i:l Cnange ] Addition
NAME B — - 'DEVANE.—WC.M':""-' T e T ey T S L eanp b ey, s ‘NAME" )H}"v‘- - -:.r—‘ e i R i T ot R - N, o o g .-
STREET ADDRESS | 417 DEWBERRY LANE STREFT ADDRESS
CITY-S1-2IP SYLVESTER GA CITY-ST-2IF
TITLE ) 3 Delete TITLE ] Change  [J Addition
NAME - NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ 7 Delete TriLE ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2IP
TITLE (] Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addrege, with all other like empowered.

SIGNATURE: oz REQUI Azn T A ,«(Dg ///,z/ 3

IGNA'I'URE AND T‘IPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

|

~ECTrar (1NN



