2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070519

Feb 11,2002 8:00 am

1 Entty Name Secretary of State

IMAGE BUILDING SYSTEMS, INC. 02-11-2002 90135 035 ***150.00
Principal Place of Business Mailing Address
9101 ELLIS ROAD PO BOX 580268
MELBOURNE FL 32904 ROCKLEDGE FL 32956-0268
2. Principal Place of Business 3. Mailing Address HII""”" ||l|| |IMI| m |Im m“""“"“l m |"|‘ ”I|| ‘l“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3589807 Not Applicable

Zi Count Zi it
P ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUCK' JAMES M Street Address (P.C. Box Number is Not Acceptable)
113 BARNACLE PLACE
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 : PR
Tax ﬂlingxequiremen?;nd elects t;'do 50 ¢ After May 1, 2002 Fee wIEE$be $550.00 10. Election Camgaign Financing $5.00 May Be
945 : y 1. . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ pelate TILE [J change  [] Addition
WAME BUCK, DONNA P NAME
sTReeT A00RESS | 118 BARNACLE PLACE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-$7-2IP
TiTE D SDelets TITLE O Change [ Addition
NAvE SMITH, DOUGLAS W v
STREET ADDRESS | 2485 DIANNE DRIVE STREET ADDRESS
CITY-ST-ZiP COCOA FL 32926 CITY-ST-ZiP _
TITLE D [ Delete TITLE ClcChange [ Addition
NAME -BUCK, JAMES M ; NAME . -
STREET ADDRESS | 118 BARNACLE PLACE STREET ADCRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-$T-21P
TILE 3 pelete TITLE O change N Addition
NAME \ = NAME LE WS ¢ ™oL €,
STREET ADDRESS | 11 o " STREETADDRESS | 540D~ MAn sT-
CITY-ST-7IP . . CITY-ST-ZIP TtTa"Vi-l,(U’ PL '3747-7 "
e e o E O Delete TITLE [JChange [ Addition
NAME o . NAME
stREETADORESS | L. T STREET ADDRESS
CITY-ST-20P B CITY-ST-2P
TILE . [ Delet TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CATY-$T-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.C7(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 corporation or the receiv.
changed, or on an atachm

SIGNATURE: __ ZBMATRE

Irustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

like erfpowered. ?ﬂmm W
= ‘UHFEE‘@}_ - LA 0 ) TR

/GNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
»

OV LAy

L1V

CR2E034 (9/01)

‘




