2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070519 FILED
1. Enity Nare 0 Apr 10, 2000 8:00 am

IMAGE BUILDING SYSTEMS, INC. ecretary of State

04-10-2000 90049 016 ***150.00

Principal Place of Business Mailing Address
810t ELLIS ROAD 91 ELLIS ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904-1040

I

T

I

I

2. Principai Place of Business SP:V‘Z;i:‘g &;SS S60268 ”lmm "l m

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State fy & State 4. FEI Number Applied For
oc. Jc 1{;‘\}(. & F/ 5-9'— 35?] 9 8 07 _] |Not Applicable
Zip Country Zip Coupyry . - $8.75 Additional
o :')2?5.6" ‘026 ' g? 20 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK’ JAMES M Street Address {P.O. Box Nurnber is Not Acceplabie)
9101 ELLIS ROAD
MELBOURNE FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad ot printed name of registered agent and bitla if applicabls. (NOTE: Registered Agent signaturé required when reinstatmg} DATE
i
oty e socn masso. ™ | attr Mav ,2000 Fog wil baSagboo | 1O eI Cameag Francns . $5.00 ey oo
o ' ’ . Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ Delte TILE [ Change ] Addition
NAME BUCK, DONNA P NEME
streer aDoRESS | 118 BARNACLE PLACE STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY -$T-21P
e b T Detats TME [l Charge 3 Addition
NAME SMITH, DOUGLAS W HAME
siReeT a0DRESS | 2465 DIANNE DRIVE STREET ADDRESS
Ty -57-21P COCOA FL 32926 e f om-stne _
TITLE D O Delete TITEE O change  [J Addition
NAME BUCK, JAMES M NAME
sTReET a0DRESS | 118 BARNACLE PLACE STREET ADDRESS
CITy-S1-21P ROCKLEDGE FL 32955 CITy-§7-2IP
TITLE [ Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TIME [T petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-29
TILE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ot the corporation or the receives or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with al er like empowered.

. " Al oen = 32',
SIGNATURE; i m»(«éz;sga%n M Dol 33000 39- ST

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

-

CR2EQ34 (9/99)



