2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Apr 15,2002 8:00 am
DOCUMENT #  POO000051959 ecretary of State

1. Entity Name

MODULAR STRUCTURES, INC. 04-15-2002 90052 015 ***150.00
Principal Place of Business Mailing Address

7015 PROFESSIGNAL PARKWAY EAST 46 NORTH WASHINGTON BOULEVARD #1

SARASOTA FL 34240 SARASCTA FL 34236

(AGY MMM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘1017366 Nat Applicabie
Zi Count i v
® oumny Zip Gountry 5. Certificale of Status Desied ~ [] ~ $8-79 Additional
Fee Required
~ _._6. Name and Address of Current Registered Agent ___ e - —7..Name and.Address of.New.Reyistered. Agent = oo oo
T T h ) ’ Name
PA]TERSON’ JOHN Street Address (P.C. Box Number is Not Acceptable)
486 NORTH WASHINGTON BOULEVARD #1
SARASOTA FL 34236
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signalure, typed or printed rwamu,‘?t registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ]
Tax filing raquirement and elects to ddrso. After May 1, 2002 Fee will be $550.00 . Triz.lKliﬁndagg:tlfgulig:.ncmg O fg:l-a%l?ohg?ésa ¢
{See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TIMLE D,VP ﬂ Change [ Addition
NAME COX, JOHN J NAME
STREEY A00RESS 17015 PROFESSIONAL PKWY EAST STREET ADDRESS
arv-s7p |SARASOTA FL 34240 cy-s7-2p
TIMLE DVPS 7 Delete TITLE D,P XX change [ Addition
NAME COX, JOHN J I NAME
steeet anokess (7015 PROFESSIONAL PKWY EAST STREET ADDRESS
_»C”Y- ST:ZIP—-—_ SARASOTA FL 34240-—-. P e i O T e Tl :CLTI?ST-.‘IIE—L LTE e rreerr i Semc ! r Do e e
TITLE [ Delete THTLE vp [ Change ﬂAddmun
HAME HAME . COX, CHRI STOPHER J-
STREET ADCRESS STREET ADDRESS 70 15 PROFESSIONAL PARKWAY EAST
CITY-5T-7IP GITY-ST-2P
TImE (7 Delete TITLE VP [ change (X Acdition
RAME NAME WOOD, EDWARD J.
STREET ADDRESS SREETADDRESS | 7015 PROFESSIONAL PARKWAY EAST
CITY-ST-21P CITY-ST-2Ip SA
TITLE (1 belete TITLE S,T {1 Change XX Addition
NAME NAME SAMPSON, VANESSA
STREET ADCRESS STREETADCRESS | 7015 PROFESSIONAL PARKWAY EAST
Y- ST-2 OS2 | SARASOTA, FLORIDA 34240
THLE ™ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
SITY-5T-7IP JQ GITY-ST-2P

uality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
eport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppﬁed
indicated on this report or supplemental r
of the corporatlon or the receiver ortrust

SIGNATURE: S AT (L G (941) 907-9099
SIGLII’A! :HE AND TYPED OR PRI'N'I'EU'NAME PF Sl IG OFFICER O.R DIRECTOR Date Dawdme Phone #

:

b

CR2E034 (9/01)



