2001 UNIFORM BUSINESS REPORT (UBR)

5/2/01

FILED
May 25§, 2001 8:00 am

"DOCUMENT # LO0644

1. Entity Name

PAGE BUILDING SYSTEMS CORPORATION

Secretary of State

05-02-2001 90041 048 ***158.75

Principal Place of Business . e

Mallnng Address i

. 8400 N HWY US 1 "'-'Poaoxamm o Tt :
" MELBOURNE Fl. 30 - - SATELUTE BCH FL 32%707[; L H . - et
- U§ . : i B : coAE i N i " P
. : : fe i_r: T
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0139001 Appligd For
| yd Nol Appiicable
1
, Zip Country Zip  Country . N $8_75 Additional
; . 5. Certificate of Status Desired d Fee Required
N " 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent R
. ' : . Name _i . - : B i e
PAGE, THOMAS R .
. Street Addrass (P.O. Box Number is Nol Acceptable)
157 TEQUESTA DRIVE ;
MERRITT ISLAND FL 32952 ;
City FL Zip Code
8. The above named entity submits this statemen for the purpose ol changing its reyjistered office or fegistered agent, or bolh, lrﬁrﬁ § : g of Florida.
. 4
. SIGNATURE -
ke v, Signawre, typed or printed name ol regisiered agaent und il i€ applcabio {NOTE: hwwwm-rmwmﬁl T , DATE o -
9. This c._orporatic_)n is eligible to satisfy its Inangibla FILE NQW!I! FEE IS $150.00 10. ﬂecm" & ampa ion Finginein g $5.00 May Be
Tax filing reguirement and elects o do so. Atter MAY 1, 2001 Foe will be $550.00 Trust Fund Conlﬂbuuon Added (o Faes
; {See criteria on back) " Make Check’ Payable to Department of State
: 11, OFFICERS AND DIRECTORS 12 ! ADDiTlONSICHANGES TO OFFFCEFIS AND DIRECTORS IN 11 —
s oS o T Dovee . | me . Clomge O Addtion | &
HAME PAGE, THOMAS R NAME =3
staeeT apDRESS 157 TEQUESTA HARBOR DRIVE STREET ADORESS 3
orr-s1-2e | MERRITT 1SLAND FL FY-§1-2° g
e O Detete TTLE (O Chengs ] Addition g
NAME HAME
$TREET ADDRESS STREET ADDRESS
CiY-57-DP CiTY-ST-29
LE 7 Detete TITLE O Change [ Addition
| NAME NAME
. |, STAEET ADDRESS | . U 127" =i S — — - E P
7 | omvest-zp omvestze | I, b
T me Ol ogme | TME T T s N (] Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-2P
TMLE [ peleta TRE O change [ Aacition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21 Y- §T-1p
TINE 7 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . ) -
CIrY-sT-2IP J CHTY-SI-21P Lo b ¢ P 4

13. 1 heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true ani
of the corporation or the teceiver or trustes empowered
changed. or on an attachment with an addres p

SIGNATURE:

L adfElity for the exemplion stated in Section 119 07 3)(i), Florida Statutes. | further certify that the information
, and that my s gnature shall have the same lagal effect as ¥ made under cath; that | am an officer or director
D2 I9 this report as raquired by Chapter 607, F!orlda Statutes; and that my name appears in Block 11 or Slock 12t

grmpowarad.

Phone &




