Kl

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ0000051959

1. Entity Name

MODULAR STRUCTURES, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90463 045 ***150.00

Principal Place of Business

7015 PROFESSIONAL PARKWAY EAST
SARASOTA FL 34240

Mailing Address
46 NORTH WASHINGTON BOULEVARD #1 e

2. Principal Place of Business

3. Mailing Address

SARASOQTA FL 34236

Suita, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-1017366 Not Applicable
. Zip — - —E‘ountry _ Zp C?untry . .| 5...Certificate of Status Desired _ [] $§:75 Additional
- - - - - - * ; Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN

46 NORTH WASHINGTON BOULEVARD #1

SARASCTA FL 34236

Street Address {P.C. Box Number is Not Acceplabla)

Zip Code

SIGNATURE

Sigr@._txgadﬂ’r printed name of registerad agent and litle if applicable.

{NOTE: Registerad 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

10. i ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Erection Campajgn Financing

Trust Fund Coniribution,

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE [ Delete TNLE D,P,T [ Ghange  X(3X] Addition
NAME NAME COX, JOHN J.
STREET ADDRESS STREETADDRESS 1 7015 PROFESSIONAL PARKWAY EAST
GITY-5T-21P GITY-ST-ZIP SARASOTA . FIQRIDAJA.ZA_O_—_—_
TILE [ Delete TILE D,vpP,S [ Change X ¥] Addition
NAME NAWE COX, JOHN J. III
STREET ADURESS sweeTanoress | 7015 -PROFPESSIONAL PARKWAY EAST
CITy-S1-2ip CITY-S1-2IP SARASOTA, FLORIDA 34240
e T T T T Moaes - Fme T TR T TSI T s T  Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P .
e 01 Delete P e Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21p
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelste TITLE {J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2PP P ﬁ CITY-ST-71P

13. | hereby certify that the infor
indicated cn this report or supplgfne
of the corperation or the yéceiver opAr
changed, or on an atachment y

SIGNATURE:

qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
cugdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
P (941) 907-9099

JORN" 3. E8%, ™

NAME OF SIGNING OFFICER OR DIRECTOR
residen

Date Daytime Phone #

0412310

CR2E034 (10/00)



