. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K83414

1. Entity Name

PYRAMID FORM CARPENTRY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25, 2001 8:00 am

ecretary of

State

04-25-2001 90275 001 ***150.00
04-25-2001 90275 002 ****%8 75

1832 PIERCE DR £.0. BOX 849
LAKEWORTH FL 33460 LAKE WORTH FL 33460 ~
us us IO
= Fian e S L€
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0122648 Applied For
o tNot Applicable

e 2P i CoUIRIY.— [ BR e | Couny ===|"5. Ceriificate of Status Desired O Eeee:;?qﬁfglonély;r

6. Name and Address of Current Registered Agent

7. Name and Addsess of New Reglistered Agent

SIEGMANN, EDELTRAUD

1832

LAKE WORTH FL 33460

PIERCE DR

Ve JrSHer) OS89 m dnh

,Q/'

Street A}Jcé?sz(@mx U fré Po@%bta@ r.
We

]
¥

City

FL

KLY bo

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

SIGNATURE

Signature, typed or prin

ent and tita if applicable.

Clealtuaut
=g

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (1 pelete TILE [3change [ Addition

NAME SIEGMANN, WILHELM NAME

sweeraooress | P.O BOX 849 . STREET ADDRESS .

Ciry-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IP _

TITLE 3 pelee TITLE O ctange (] Addition

NAME SIEG H AN, }JlflSl‘ElU NAME

STREETADDRESS | {23y DIER C ED STREET ACDRESS i
|- CITY-5T-ZR - 2. LFH(E WO T 2344 n "_'F€~ s CATY-ST-2IP e

TTLE 2 Deletz TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ petete TITLE [ Change L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the infcrmation
t

indicated on this report or supplemental repo
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

<z
SIGNATURE AND TYPED OR PnlNTﬂ: NAME OF smmue‘fnf:eh OR DIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

wz/m/m S6!-533 57N

CR2E034 (10/00)

Dato

Daytime Phong #

(



