Ll

wi

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CURL'S MODULAR INCORPORATED

PO0000047578 }

Principal Place of Business

4605 BRUTON ROAD
PLANT CITY FL 33565

Mailing Address

PO BOX 2376
PLANT CITY FL 33565

2. Principal Place of Business

VO BOX J37g

Suile, Apt. #, etc.

Suite, Apt. #, etc. -

FILED

May 03, 2002 8:00 am:

Secretary of State

05-03-2002 90025 027 ***150.00

(URAMAREMERN R A

DO NOT WRITE tN THIS SPACE

.City & State City & State ) :' 4. FEI Number Applied For

_ p\ QN Q H’V J (}“},335@4 593674116 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desirad IH| ?g';?qlﬁﬁ’:é"o"a'

6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
"1 Name ===
? Strest Addzass (P.0. Box Nurpber js Not Acceptgble)
4605 BRUTON ROAD J 7T Rroti™ B
PLANT CITY FL 33565 J@mn% C’N’V
Cit FL Zin Code
335008

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE &

-t~

Ty

Signature. typed or printed name ot registerad agsnt and titls if applicable

(NOTE: Registerad Agent signaturs required whan reinstating)

DATE

,—_-9::Th_is;corpgifa!ionu‘&e;igi_big-to‘sat&sjy‘itsJmang@lg:_,___ | — e

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00

~ AfterMay 172002-Fée will be $550.00 °
Make Check Payable to Dapartment of State

- |~—10:~Election Campaign Financing

'~ $5.00 May Be

Trust Fund Contribution, Added to Fees

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

TITLE D [T Celete TLE === == - ' (] Change [ Addition
NAME CURL, JESSE LEE NAME

streeT anoress | 4605 BRUTON ROAD ~ STREET ACDRESS

orv-s1-zp | PLANT CITY, FL 33565 . oIY=57-2IP

TITLE ‘\'afg‘z . _J Delats TITLE 3 change [ Addition: |
NAME LA a QAN Qp( L HAME

STREET ADDRESS |2/ ( 0 Byu+Hron RA T STAEET ADDRESS

CHTY-ST-2IP la«ﬁ‘l’ CHU :}‘ 335(13 5 CITY-57-2IP

THLE " : O Deete TE [l change [ Addition
NAME NAI‘u‘I;E

STREET ADDRESS STREET ADORESS

CTY-5T-2 oify:sT-21p

TITLE O Defete TITLE [Jchange  [3 Addition
NAME N A .

STREET ADDRESS “N STREET ADDRESS

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

TiILE O Dalste TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7iP CITY.ST-2IP

THLE O pelete . T~ [ change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cirvlst-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh giother like empowerad.

SIGNATURE:

Daylime Phone #

LMLy |

Ay

CR2E034 (8/01)



