FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G71818 ecretary of State
1. Entity Name 04-17-2003 90217 028 ***150.00
PRE-DESIGNS, INC.
Principal Place of Business Mailing Address
4335 N HWY 19-A 4385NHWY19-A
B R |||||m “H ]l“”ll” ‘lm”"l 'l” |'I||m|‘ MHI‘I”I"” |‘I“ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—24 13958 Nat Applicable
Zl Country &P Country 5. Certificate of Status Desired a 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - - T~ - —— - - emseee— o BT Namg m— T —— e e — ==ty —
PIERSON, MARK D Street Address (P.C. Box Number is Not Acceptable)
4385 N HWY 18-A
MOUNT DORA FL 32757
City FL ZLp Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State ot Florida. 1am familiar with, and accept
the obligations of reglslered agent

SIGNATURE A

Signature, typed or pr}f)jgd name ol registered agent andg title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 -
) Trust Fund Contribution. O Added to Fees
Makg Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P ' (7 Delete Hiits [ Ghenge [ Addition
NAME® HUCKEBA, EDGAR R HAME
streeT aporess | 32639 RANCH RD STREET ADDRESS
anv-st-ze | EUSTIS FL 32636 CITY- §T-2IP
TITLE VP O Detete TNLE [ Change  [J Acdition
NAME HUCKEBA, FLOYD K . NAME
sTReeT ADORESS | 3649 STRATFORD CT STREET ADDRESS
CITY-S$1-7IP GRAND 1SLAND FL 32735 CITY-ST-ZIP
TITLE ST ' O Defess TITLE O change ] Addition
NaME HUCKEBA, LINDA.G . N S U
STRFFT ADDAESS 32639 RANCH RD STREET ADDRESS
CITY-ST-21P EUSTIS FL 32636 CITY-S1-2P
TITLE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIME [ Detete TITLE ] [ Change -] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TITLE [ Delste TILE Tl cmange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thal the information 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 eﬁect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoLl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme II"ddress with all r like g

9 U-1S-0D AT -SRA-TITY

f X i ol -
RINTED NMAME OF SIGNINGOFFICER OR DIRECTCR Date Daytime Phone

SIGNATURE;

=

AV 960800

CR2ZE034 (10/02)



