2002 UNIFORM BUSINESS REPORT (UBR) A 08F12%g;) 8:00
r 08, :00 am
DOCUMENT #  P95000085444 ecretary of State

1. Entity Name

MODULAR DESIGNS, INC. _ 04-08-2002 90074 043 ***150.00
Pringipal Place of Business Mailing Address

7568 FHILLIPS HIGHWAY 7568 PHILLIPS HIGHWAY

STE. 100 STE. 100

- g T

2. Principal Plage of Business 3. Mailing Adgress
T4s6 ﬂﬁm 14 /-'/zc;ﬁum/ 9430 Prreies Hedwad
Suite, Apt. #, ezt;,Lﬂ _?uite. Apt. #;(tcA DO NOT WRITE IN THIS SPACE
LisT wirt
City & State Cibv-& State - 4. FE! Number 59_3344494 Applied For
g(’f&’\’ Vitl T FL ﬂ(‘f(.gblf//(. LT fL Not Applicable
-Z?I'Z 9. S é lji}mw _?f’l)p 2 5 6 Cuountr 5. Certificate of Status Desired 0 ?g;;?q lﬁ;cgtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
y;gEggIOE{TDa?lflba S Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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 Flerida.

B

SIGNATURE
: Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Go 1o o o ‘ Y
‘9, Efﬁc‘:;rporalu?n is ellgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0O
i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
s D O Delete TITLE [J Change [ Addition
NAME MCKENZIE, DANIEL A NAME
sreeT aD0Ress 2546 SCOTT MILL DR S STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32223 CATY-ST-2P
TITLE D O belete TILE [ Change [ Addition
NAME YOUNG, CHRISTOPHER R | e
streer apress 1390 LYNN COVE RD STREET ADDRESS
CITY-ST-71P ASHVILLE NC 28804 CITY-5T- 2P
TITLE C [ Detete TTEE , [ Change [ Addition
HAME SMITH, RONNIE NAME
sTreer 4DDRESS (11 QUAIL ST . STREET ADDRESS
omv-sT-2P |CLYDE NC 28721 CITY-ST-2P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesohtrustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen i address, with all other like pmp
SIGNATURE: 7{)@1 s 7 3 J*02 ( S)J/)J??’_?_?OO
. . . < Daytima Phone #

SIGNATURE AND TVPEI{?H PRINTED NAME OF SIGNE‘IG OFFICER OR DIRECTOR Date

AY 2623200

CR2E034 (9/01)



