2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000100545 S | ngl 13,2001 8:00 am
. Eniy Name ecretary of State
AMERICAN MODULAR, INCORPORATED 01132001 9502]3 044 %1 50,00
Principal Place of Business Mailing Address
15886 85TH RD N 15886 85TH RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 u “ uu Vi ﬁ " {
T v O
Suite, Apt, #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0818449 Applied For
Not Applicable
Zip . Country Zio Country 5. Certificate of Status Desired O ?gge?q L.:}?;i'tional
. M - 6..Name and Address of Current Registered Agent ~ = " --- | -~ 7.”Namg and’Address of New Registered Agent -
Nam! —
MOUTON, ROY R "Roy €. mouvor?
) Street Addrbss (P.C. Box Number is Not Acceptable)
1365 CRYSTAL #H , .
DELRAY BEACH FL 33444 /‘-"B 8 A % 5TE| ¥d N. .
Ci Zi
) ovhusTthee @ FL |58

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 ' D\‘uaLQ" G; O ﬂ‘/ o/
Signature, typad afdrinted n
N

ama of ragistared agem and tite If applicable. {NGTE: Registarad Agent sig raguired when i 7T patk
9. ‘.lr_hlslfl:prporatlc?n is el;glbi: tcl> sans;fycl;s Intangible At FIII\:iEA;*Ig.'.W;’!.l1 FFEE IS-HSt:f)D.;JSOD o 10. Eloction Campaign Financing $5.00 May B
ax m‘g rgqmremen and elects to do s0. B/ er » 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PS O pelete TITLE O change [ Acdion | S
NAME MOUTON, ROY R NAME 2
STREET ADDRESS | 1365 CRYSTAL WAY #H STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2P &

DELRAY BEACH FL 33482 _ g
THLE O velste TLE Ochange (] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE o - ) . 1 Delete TITLE o L [ Change (] Addition
NAME ’ NAME ' ) ) T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 3 Delete TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P ‘
TMLE ) O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other tike empowered.

EGNATURE%% (. NWAEDh e— | o/%égé/ 5Uf242-71475~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




