2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000103101 Mar 21, 2001 8:00 am

ity Name Secretary of State
MODULARS USA, INC. 03-21-2001 90006 012 ***]150.00

Principal Place of Business Mailing Address
5421 CARMACK ROAD 5421 CARMACK ROAD

TAMPA FL 33610 TAMPA FL 33610 9 3 5 0 8 9

2. Principal Place of Business 3. Mailing Address Hl"l"l"”l”” |“ m Hllt "I’ |||| || ”ullllm ”ll “I‘

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State . 4. FEI Number 59'36086% Applied For

Not Applicable

Zin Country Zip Country

i - $8.75 Additional
) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent T ~ 7 7.°Name and Address of New Registered Agent ™=~
Name
SMITH, ROSWITHA A : |
5421 CARMACK ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguirad when reinstating) DATE

9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlri‘::";: r%ag’gi'f;u:g:nc'ng o fgj'ggo"ggfe

{See criteria cn back) | Make Check Payable to Department ot State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TILE upP [ Delete TITLE i f‘ BC"'DY" X hange (3 Addition
i SMITH, ROBERT J Have St Robéxrt J: i
streer aponzss | 202 EAST GRIFFIN ROAD LOT #27 STREET ADDRESS | 202~ Gasrc)ru Fon Rt #7277
orv-si-zp | LAKELAND FL 33805 orvst-ze | L@ eland, FL 33%5

ov tary /ireas. "

e O Delete TITLE .Pr.(,s,der\ Secryiary [1re Wenange [ Addition
e SMITH, ROSWITHA A NAME Smith, Reswitha,
streer anoness | 202 EAST GRIFFIN ROAD LOT #27 STREET ADORESS |2 (2.2 gl Grféin "sd #27
orv-st-ze | LAKELAND FL 33805 m-s-2e | Lo el e d =l 33¢085

P P | |1 An——— : - : —.
TITLE [ Dekte TITLE le‘ tetor Change =[] Addition
NAME CHAMBLEE KENNETH W NAME C}\Q)r\b’ﬂ_ﬂ.- kl—f’lnd-h N M
sTReeT Apoazss | 2610 WALKER ROAD streer avoress | 2ol WLEKLT R
CHTY-ST-2IP LAXELAND FL 33810 CITY-ST-2 LWM'd , FL 3330
TITLE DSl O peiete TITLE Diveetor [f.Crangs [ Addition
HAME CHAMBLEE, JEANETTE NAME Donette Chamblee
sTReeT anpress | 2610 WALKER ROAD seE rouress 2646 WOt Ker Bd.
crv-st-zp | LAKELAND FL 33810 av-size | Lakeland | FL 33?}0
TITLE [ petete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ Datete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2P

13. i 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Ahus/itta. X. Y » 3/ Q/o/ £/3- 4435~ 6)%;—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #

0344819

CR2E034 (10/00)

!



