2000 UNIFORM BUSINESS REPORT (UBR)

LRI

DOCUMENT # K83414 : .
1. Entity Name Jan 19, 2000 8.00 am
PYRAMID FORM CARPENTRY, INC. Secretary of State
01-19-2000 90252 013 ***150.00
Principal Place of Business 1 Mailing Address
1832 PIERCE DR 1832 PIERCE DR
LAKEWORTH FL 33460 LAKE WORTH FL 33460-6040
us us S R,
2. Principal Place of Business 3. Mailing Address H"II"“" IIIII l ”IH I} II ” ” " Im”‘l” Im' ’II{
Suite, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE| Number Applied Faor
65-0122648 Not Applicable
ap l Country Zp Country 5. Certificate of Status Desired [] $8'75 Additional
e - . N o ;_ _ o - ]  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S|EGMANN, EDELTRAUD ' Street Address (P.C. Box Number is Not Acceptable)
1832 PIERCE DR
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registered agent and tile if applicatie. INQTE: Registered Agent signature requirad when rainslating) OATE
. L L . n
9. 1hlsi$orporat|9n is ellglbls t? satlsfyc:ts Intangible A FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) gd Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE ; O change [ Acdition
NAME SIEGMANN, EDELTRAUD HAME
street aopress {1832 PIERCE DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY - ST-2IF
TITLE 1 pefete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.2IP__ e S GITY-5T-2IP. : . E
TTE " O Delete TITLE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME O Delete e ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Celete TITLE (O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ‘ 1 Detete TLE [ change (7 Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied wi
indicated on this report or suppiementai regyert iy

changed, or on an attachment with an e emnpowere
. o B ool Y B STaN Fa! T
SIGNATURE: 9. AR DU D Y Hb1-533 572,
SIGNATURE AND TYPED CR PRINWAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone # !

t




