2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P94000031413 Apr 13,2000 8:00 am
PINE ISLAND WALL SYSTEMS, INC. ecretary of State
04-13-2000 90017 034 ***150.00
Principal Place of Business Mailing Address
16200 ANTIGUA WAY P. Q. BOX 462
BOKEELIA FL 33922 BOKEELIA FL 335220462
us us
= P S s IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State e 4. FE) Number T4 T Applied For
) 65-0487460 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁf;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
BEARQSLEY"'ARTHUR C K Street Address (P.O. Box Number is Not Acceptable)
16200, ANTIGUA- WAY
BOKEEUA FL 33922
W City FL Zip Code

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

SIGNATURE

Signature, Typed or primtad name of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE

9. This.carpcration is sligible to satisty its Intangible |1 == .o~ .FILE NOW!I! FEE'IS-$150.00 ~ . 10. Election Campalgh Fingnemg e $5.00 e Be
. . ay

CR2E034 {9/99}

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 -
(See cr‘\glieria on back) 0 Make Check Pa'yable 0 Departme$nt of State Trust Fund Contribution. ] Added o Fees
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TITLE []Change [ Addition
NAME BEARDSLEY, ARTHUR C HAME
stReeT ADDRess | 16200 ANTIGUA WAY STREET ADDRESS
CITY-ST-ZIP BOKEELIA FL CITY-ST-2IP
THLE Lk D T 1 Delete TLE [ Change [ Addition
NAME BEARDSLEY, BARBARA NAME
sTREET ADDAESS | 16200 ANTIGUA WAY STREET ADDRESS
orv-sr-2¢ | 'BOKEELIA FL ciry-sT-2¢
TILE [ Deleta TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
CTIE = Bl Delete— g —TLe— {=]-Change——[=] addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P SV
TINLE [ Delete TITLE T " " [3cChage  [JAddtion
NAME NAME ' : ' "
STREET ADDRESS e STREET ADDRESS
OTY-ST-28 o |1 s T T OITY- ST-2iF
et e Y T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . CiTY-ST-2IP

13."1 héréby certify thal thé information supplied with this G Aogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemeptatiregerl is true Znd achurate and that my signature shali have the same legal effect as if made under oath; that } am an cfficer or director
of the corporation or the receiver e efato effcute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmern;A 1h adtiress, wigall othgy like empowerad. q

. 4 uf

SIGNATURE:

R U A b siue C- L EACDSLEY 3/”)00 A ¥3 "‘?"?"";J

PRINTED NAME OF SU#NING OFFICER OR DIRECTOR Date Daytuna Phone #

7




