2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # H10626 Apr 23, 2001 8:00 am
1. Entity Name r f S
ADVANCED PEGBOARD SYSTEMS, INC. ecretary of State
04-23-2001 90161 027 ***150.00
Principal Place of Business Mailing Address
2451 S. RIDGEWOOD AVE. 2451 S. RIDGEWOOD AVE.
S. DAYTONA FL 32119 S. DAYTONA FL 32119
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACLE
City & State City & State 4. FEI Number 59.2422508 Agolied For
Not Applicanie
Zi Countr Zi Countr it
F Y b Ly 5, Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WARREN C., JR. :
Street Address (P.O. Box Number is Not Acceptable)
TR <
PORT ORANGE FL 32127 — P ;
—> | §F2y tooppusk. 12 viE
Cit Zip Code
¥ ES: L &
§. The above named enlity submits this statement for the purposs of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, wped or pricied nare of registerec agent anc e if appicat'e [MOTE: Pegistened Agen sigature reqy ed whie re astatrg) DATE
; atian i i iafu i ; 1M FE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $.1 50.00 10. Election Campaign Finansing $5.00 viay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . iy
= ’ Trust Fund Contribution, (] Added to Fees
(See criteria on back) i Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE D [ pelete TITLE ClChange [ Addtion
WAME WILLIAMS, WARREN C. NAME
STREET ADAESS | SAAAKEENEEDR §-.27 £ OGS0k DAL, STREET ADDRZSS
crv-si-22 | PORT ORANGE FL 32127 o-s1-zp
TILE O Delese TITLE [ Change [ Additian:
NAME MANE
STRELT ADDRESS STREET ADDRESS
CIEY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TTLE ] Change [ Additior;
NARE HARE
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-2IF CATY-ST- 212
TITLE 1 Detete TITLE (7] Gharge ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57- 2P
TITLE [ Delate TITLE []Change  [_] Additior
NAME NAME
STREET ADSRESS : TREET ADDRESS
CTY-ST-7IP CITY-ST-2p
TLE i Delets LE [JChange [ Additinn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | herchy certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. ! further certity that the ‘riormator
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or dizector
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 6807, Flarida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered.

?//"‘F/f’“’/ 3EC Gyl )

SIGNATURE: Lotonen (Lo . 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRELT)

Cate [oyire s & |

CR2E034 {10/00)



