' FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K83414 Secretary of State
03-21-2003 90233 001 ***150.00

1. Entity Name
PYRAMID FORM CARPENTRY, INC. 03-21-2003 00233 002 *****g 75

Principal Place of Business Mailing Address
1102 N FED HWY P.O. BOX 849
LAKE WORTH FL 33460 LAKE WORTH FL 33460
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ’
] .
~_SIEGMANN, WILHELM . - ___SlEGHanN, JUERLeN N
S1A, OTBOX NumbEr s NotAcceptatya)
1122 N FED HWY | T R d ey
LAKE WORTH FL 33480 : !

Lore WoRTH FL | 3% 00

8. .The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

“zhe obligattons of registerfd agent.
312/ 6%

SIGNATURE X

ignature, yped orfri d narff of registered agent and tite it applicabie. {NOTE: Registered Agent signalure required when reinstating) RATE
T
FILE NOW!!J FEE (S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coritribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMILE 0 X Deiete TITLE MNaN PGING DIRECTDR O change ] Addition
NAME SIEGMANN, KIRSTEN NAVE GOWERS, HIRSTEN
sreeer ooaess | 1832 PIERCE DRIVE STREETAOORESS | NI W el . By
omv-st-zp | LAKE WORTH FL 33460 CHTY-ST-2IP LBKE WoRT i 0. RO
e 0 P TTLE PRESiDewT ' X Change [} Asdition
NAME SIEGMANN, JUERGEN NAME SIECHANN  JUERGEN
STREET ADDRESS | 1832 PIERCE DRIVE “=» stheeranoness | 223t T i Hw
GITY-ST-2IP LAKE WORTH FL 33460 : CITY-SI-21P LaKE Wo Q’TH'. T Z3ubD
TLE D ¥ Delete e ! O thange [ Addition
NAME JUERGEN, HELMS NAME
STRCLTADORESS [ 1122-N'FED HWY--- = - ~.- - STREET ADDRESS | ~eme ——
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST- 1P
TLE ’ ' [ Defete TILE [ change  [] Addition
NAME —— T ! name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-$T-2IP
TME O Delste TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T 2 CiTY-51-2Ip

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgift with an gffidress, with all other like empowerad.
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