2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000070519 ecretary of State

1. Entity Name 04-28-2003 90268 017 ***150.00
IMAGE BUILDING SYSTEMS, INC.

Principal Place of Business Mailing Address
§t01 ELLIS ROAD PO BOX 560268
MELBOURNE FL 32504 ROCKLEDGE FL 32956-0268

2. Principal Place of Business 3. Mailing Address H||"|I| ”I mll m“ ||”| Il”l |||'| ||||| ’ll“ ||m ||||. "l'l ll" ||||

A5 Measit Wedpan | 23RS MMAsk  Han ol AUE

auite, Ag#’ ete. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
“\GQ\\. Ty ©s '\PH“‘Q C"\ MeLL T Tomud 59-3589807 Not Applicable
.23 a\q‘ s o WMQ =f—Zin_ *:s-';;:;-h ﬂ%w‘ -5._Certificate of Status Desired O Eg';gql??:éﬂonm
WL : e R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y 3 m
BUCK, JAMES M TBQLLJ_Q.L&L .
aet Address (P.C. Box Number is Not Acceplable)
113 BARNACLE PLACE 2LPS  MALSH  Han e HIE
ROCKLEDGE FL 32955
Ci . i d
"M ERU T 5D FL | %5852

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgano;reglstered agent.
SIGNATURE e [ /chj Sames M [Bucl. [—&7-0y

nalure typed of printed name of registerad agenl and title if applicable. (NOTE: Pegu;tered Agan! signatura requirad when reinstating) DATE

Id
F,iI,E NOW!!! FEE IS $150.00 . L
- Aftef May 1, 2003 Fee will be $550.00 8- E'ect“ﬁn Corpaan f.’”:”“”g 0 ffdgﬂ' May Bo
Make Check Payable to Florida Department of State rust Fund tomirbuiion. edioFees
10. OFFICERS AND DIRECTORS — | KRR 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ 2 Detete TRLE PZE’- D et /B =TV YAy Ba4Thange 7 Addition
NAME BUCK, DONNA P NAME ﬂ-‘j ames M. Decle =
sTReeT ADDRESS 1 18 BARNACLE PLACE STREETADDRESS [¥ 2 "B 5~ MM AL HALLWL
orv-s-2r - ROCKLEDGE FL 32955 - CiTY-ST-2IP MERL LT Tstavbd f—(__ 22052
TILE D M Delele TE DiRETTCA~ [ Change  [E-4eFition
NAME | EWIS, PAOL E HAME m,q:,-—n.}él-.’ D. el
staeer a0oRess 103 MAIN ST SREETADNESS | 2.2 B &~ sMANS M I4ALTEN. AiE
_om-star TRQSVILLEFL32976 . . . _ j oSt | ErlLIT]‘ .}a—sWD Ff 22758
TITE D 7 Delete TE DR ) ) [1Change  [1Kddition
NAME BUCK, JAMES M HAME ‘T@Q yun, L2WS0
STREET ADDRESS {18 BARNACLE PLACE srerovss | jry  EuDS e MVURN €€
crv-sT-2P  ROCKLEDGE FL 32955 CITY-ST-2IP pﬁ‘-ﬂ\. \M*f o 17 0?
THLE O Delete E e e (LK SELL [ Change  \Sdition
NAME NAME Daimmy SANOE
STREET ADCRESS STREET ADDRESS 0 k:\.b&ﬂ-dtv BLvd ™ 56
CITY-5T-2P . CITY-5T-2P b% PL 3 29 09
TITLE O delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2ZP
THLE O Delete TILE [ Change+ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the recelver Qg trusiee empowered (o execute 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 attachme n address, with all sther like empawered. 'bL
:!ff‘-NmUJﬁP&%ED Sancs M. DoefC Y-2003 23%-7947>

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'none #

Froraww

_ CR2E034 (10/02)

!



