changed, or on an attachment wi%zs. with al! other like ampowered.
¥
\r'if_‘?"é&!l 4 2
SIGNATURE: SICEE T RECT/D—

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Stawutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gath; that | am an officer or director

Z-/-03 928-25%-3 200

SIGNATURE AND TYPED OR FBMNTED NAME OF SIGNING OF¢ICEH OR DIRECTOR

Date

Daytime Phane # -

A A e "
FILED ’
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P95000085444 EE Secretary of State
1. Entity Name 02-10-2003 90121 004 ***150.00
MODULAR DESIGNS, INC.
Principal Place of Business Mailing Addrass
9450 PHILIPS HIGHWAY 9450 PHILIPS HIGHWAY 4 U.U 1_‘0 (sq(
SUITE 4A SUITE 4A
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, stc. I'] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3344494 Not Appficable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- YE ———— e LALLES ——
MCKENZE, DANIEL A Strest Address (P.O. Box Number is Not Acceptable)
2546 SCOTT MILLDR S
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, ar both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ . ) .
9,
Atter May 1, 2003 Fee will be $550.00 Shorivriioi-HA S B+ A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Dinst Ton [ change {3 Addition S_
NAME MCKENZIE, DANIEL A NAME PauL You e =
sTReET ACDRESS | 2546 SCOTT MILL DR S sweet sonress |52 MitsOALT HAaRgoo way 3
orvsrzp | JACKSONVILLE FL 32223 orv-st2e [ NpanSiauies FL 2216 i
TITLE D [ pelete TITLE [ change [ Acdition E:)
NAME YOUNG, CHRISTOPHER R NAME
STREET ADDRESS | 390 LYNN COVE RD STREET ADDRESS
CIFY-ST-ZP ASHVILLE NC 28804 CITY-5T-21P
TITLE C ToesE T T - Orielete =~ Tme” """ T T {0 change [ Addition
WAME SMITH, RONNIE NAME
STREET ADDRESS | 11 QUAIL ST STREET ADDRESS
CITY-S7-7IP CLYDE NC 28721 CITY-$T-2IP
THTLE O Detete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CiTY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



