2001 UNIFORM BUSINESS REPORT (UBR)

FILED

17,2001 8:00 am

DOCUMENT # F Sp
1- Enity Name 00000005415 ecretary of State
CRITICAL FASTENER, INC. 09-17-2001 90002 048 ***550.00
vV
Principal Place of Business Mailing Address
2175 STEPHENSON HWY, 2175 STEPHENSON HWY.
TROY M1 48083 TROY M 48083
2. Principal Place of Business 3. Mailing Address “"HII"“ "m II’" Ilm llm "”’"m "m m" I||II ”m IIH "Il
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2632467 Not Applicable
i - —
® Country Zie Country 5. Centificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(GUERR,ERI’ DAVID - é 640 Street Address (P.O. Box Number is Not A_c;cepta le)
4200 N. QCEAN #1605-1 D,b/a"" C{ -._b 1521 ondte [fCwrie AL E.
SINGER ISLAND FL 33404 T
City Zip Code
Cihest Patn Bearh FL IFYIL
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i an F .
Tax filing requirement and elects to do so. A Atfter September 12, 2001 Fee will be $750.00 10. ?:i::iﬂ;ag ;];'r?gu“;':ncmg | fdsaﬁ?o"g?éfe
(See criteria on hack) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TILE [ change [ Addition

NAME GUERRIERI, DAVID HAME

STREET ADDRESS (2175 STEPHENSON HWY STREET ADDRESS

orv-sr-ze - [ TROY MI CITY-ST-2IP

TIMLE VSD . 3 Delete TITLE [JChange [ Addition

A CLARK, MICHAEL NAME

STREET ADDRESS | 2475 STEPHENSON HWY STREET ADDAESS

CT-sT-ZF | TROY M CITY-ST-2IP

TITLE 7 Dalete TILE [ Change [ Addition
~NAME e ——— e ——— ——— ——. - NAME ——— A -_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-ZIP

TITLE 3 Delets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADARESS

CITY-ST-2IP ” /‘ ﬂ CITY-8T-Fi

13. | hereby certify that the information s
indicated on this report or subpleredtal report is fruefan
of the corporation or the recpiver or Justee empofvefed to gxecyite tiis rd
changed, or on an attachment wit | :

SIGNATURE:

SIC|IE

(o -

jon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
# shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0l 298 £1G- 160

SIGNATURE tND TYPED OR PRINTED N.MT OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #

(<3 S LY

v

CR2E034 (5/01)



