2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002495

1. Entity Name:

PEX N.A., LTD. FILED

QO MAY -2 PM L: 20

Frincipal Place of Business Mailing Address

113 BAILEY DRIVE #6 113 BAILEY DRIVE #6 SECR[T AR\‘/ OF S“ I\TE

NIGEVILLE FL 32578 MICEVILLE FL 32578-2756 T EA HAS r;-iE‘: FLQR!BA
1 fls w Ll

0 0

2. Principgl Place of Buginess 3. Mailing Address
(06 Fart Shreet |* 130 Hack SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Lo ' City & State ~ 4, FE|l Number Applied For
Sr"T‘ Cef U ‘ t \6 FL/ ﬁ\ C&V‘ \ \é ﬁ.r 59'3457975 Not Applicable
Z - Cqunir Zi — C B ] i .
P 51@’] g DT/I 5\ [ 009& P 52\:)"@ O?&"ym% 5. Certificale of Status Desired a I§eBs ;’:i lﬁ:’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N oL el . o m emes - L e ~Name_. . - - T - e . = ._
PEX N.A., INCORPORATED S A R e T
113 BAILEY DRIVE #6 N (> S« (g s
NICEVILLE FL 32578
T Nicevitle FL | 3%

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required whan reinstating) DATE -
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. QF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

cocuvEnt# | P9B000102764
NE PEX N.A., INCORPORATED STREET ADORESS 100 Haetr Shreet
sweeTaooress | 113 BAILEY DRIVE - -
onv-sr-2 | NICEVILLE FL 32578 ov-s1-29 Niceville + 22518
DOGUMENT # STREET
NAVE
STREET AIDRESS _
CiTY - 57-2P ) -—*—--::,::—_-;'—1;—:: - -_m_4
e B S (=020
m”“‘” STREEF ADDRESS sl 0% w4l 20
STREEF ADDRESS - . -5
CIY -ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P ChY-ST-2P
DOGUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P try-51-29
DOCUMENT #
RAVE STREET ADDRESS
vl S

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19707(3)(0)- Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SEWUEE Yo ften ED1249.05377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Data Daylime Phone #

CROEONS '/



