2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEX, N.A., INCORPORATED

P96000102764

Principal Placa of Business

100 HART STREET
MICEVILLE FL 32578

Malling Address

100 HART STREET
NICEVILLE FL 32578

SECRETAHY OF STATE
A AGEe FLOPIDA

RS

2. Principal Place of Business

3. Mailing Address

5/1e]os~ DIDLI 0D)

Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34%927 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenlificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
e e T vt emmpiteeme € - L L I T Sy S J-Name - - < o L o e L. B T ST PRI
RENTSCHER, KARL
F Street Addrass (P.0. Box Number Is Not Acceptable)
100 HART STREET
NICEVILLE FL 32578
\‘ City FL Zip Code
8. The abova named enlity submits this statement for the purposé of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or piinted nama of regsiered agen and e ¥ applicabls. [NOTE: Registared Agenl signalvre required when renslating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 ! A . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3‘;:‘,32,%33’:;’,?&'::: neng fdsd'gﬂo";‘fagf"
{See criteria on back} g Make Check Payahls to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e P 0 Delete e Ocmnge £ Addition
NAME KORECK], JORG NAKE
sTReeT aDoAEsS | TANNENWEG 1l STREET ADDRESS
_om-si-ze |AIDLINGEN GE 71134 CIFY-ST-21P
TME T [ peleie TILE [ Change  [] Addition
NEME HOFMANN, GERHARD NAME
stheer ADCRESS | TANNENWEG i) STREET ADDRESS
ory-s1-2F [AIDLINGEN GE 71134 Ty -S1-2IP
TME VP O velste TITLE [ Change [ Addition
. mwe  (FRENZEL MARCUS DA I SR b . - o
sTReeT ABORESS | TANNENWEG 11 STREET ADDRESS
crv-sr-z¢ [AIDUINGEN GE 71134 ary-si-ap
MLE VPS [ peiete THLE [ Change [ Addition
NAME RENTSCHIER, KARL F NAME
sTreeT aooress 1108 BAY WIND DR STREET ADDAESS
CIFY-ST-2P LNICEVILLE FL 32578 CITY-ST-ZIP
ME O peleee e O Cange [ Acdition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-Si-2P . CITY-S3-2iP
TINLE 3 oelele WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS A \
CITY-ST-2IP CITy-S1-2p

changed, or on an attachment wjth an address, wil

n

]

13, | hereby cenify that the information supplied with this filing dees not qualify for the exemplicn stated in Section 119.07?3)0). Florida Statutes. | further certify that the informatian.

Indicaled on this raperl or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the racaiver of trustee empowered 1o exaecute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

fect as if made under oath; that  am an officer or director

350~
02 RG.057

SIGNATURE:/V s

“=@IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uitrctlsmfir] £ Genischler 225
Am Cate

Daytirne Phone ¥

| P Y

|50 0D

CR2E034 (8/01)




