. FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000021564 Secretary of State
03-06-2003 90131 014 ***150.00

1. Entity Name

WILLIAM PYLE, INC.

Principal Place of Business Mailing Address L.
5233 PALM WAY 5233 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463

I

2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, ec. Sufte. Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
. S - - - == 6 13292 - =7 === -INat Applicable -

i C Zi I iti

Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional

fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE, Wil LIAM
’ Street Address (P.O. Box Number is Not Acceptable)
5233 PALM WAY

.8 The above named gt
< the obligations of ;{

City FL Zip Code
4’4[’1‘ 7

, 4@%,‘

. Signglure, Typd Mor =. Prame n!’am agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

SIGNATURE

T AﬂFILMg N?‘g(::)';'; ';EE Ii] ilsgsgg a0 9. Election Campaign Financing $5.00 May Be
er May ee W . Trust Fund Contribution. O Added to Fees

Make Check Payable to Flo‘dda Department of State

10, & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE D [ Delete
NAME PYLE, WILLIAM

sreet Aporess | 5233 PALM WAY

crv-sr-zr | LAKE WORTH FL 33483

| K
TINLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADRESS e L STREETADDRESS | _ . _ : e e e
CITY-ST-2IP T T m mem CTY-51-2F ’
HILE T Delete TILE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P _ CATY-ST-2IP
TILE O pelete TIMLE . [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-ZIP
TILE [T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ‘ : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Roenv-sr-zp

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3}0) Fiorida Statutes. | further certify that the information
indicated on this report supplemental report is frue and accyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or theffeceiver or trustee, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpient with an gdd ith all other likdy empowered.

SIGNATURE: fN INERRY < He=QUIRED 3’3‘63 5'6(“"(3(‘(‘?90?

‘smbh‘nﬁfe lNDﬂpEbW-T)D NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

AY  RORZZN |

CR2E034 (10/02)



