2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003804 — Jan 25, 2000 8:00 am
1. Entity Name ’ ’
r f
ARCRAFT TUBULAR COMPONENTS, INC. Sg(;s gg:‘gﬁ o *gf?oﬁe
Principal Place of Business Mailing Address
3939 DOW ROAD 3939 DOW ROAD
MELBOURNE FL 32934 MELBOURNE FL 32934-9221 [CIRTIR TRRWRR
= v SRR R
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "'1 i_3120031 | |Aselied For
I |Not.-‘-;'-;'-=?-'—:f,—f:
zp Country 4p ) Country 5. Certificate of Status Desired O ?g.g?qg?:;ﬁonal
- =—-— & Name and Address of Current Registered Agent ] ] B 7. Name and Address of New Reglstered Agent
T Name ~° —— e ‘ )
g'ghggrg'o‘:ﬁl:gg% Street Address (P.6,T30x Number is N?l Acceptable)
MELBOURNE FL 32934
City T FL | Zin Coda

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

SIGNATURE

Signatura, typed or printed name of tegistered agent end ttle \f applicablg. {NOTE: Ragistared Agent signatura raquirsd whan reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
Tax fing requirement and elects 10 o So. After MAY 1, 2000 Fee will be $550.00 - Dleoton Campaign Prencnd o $5.00 May ee
{See criteria on back) g Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP J Delete TITLE s O change [ Addition
HAME SIMON, RODNEY NAME
sTREET aookess | 3939 DOW ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-§1-7IP
TITLE VoV O Delete TITLE [ Change T Addition
NAME SIMON, JEFFREY NAME
STREET ADDRESS | 3939 DOW ROAD STREET ADDRESS
GITY-ST-ZIP MELBOURNE FL 32934 CITY-5T-21P
me _ [SB e g . L] Detele. . . [ TMLE I R e [ Change [ Addition
NAME SIMON, ROBERT NAME

steer anoress | 3939 DOW ROAD STREFT ADDRESS
CiTY-ST-2P MELBOURNE FL 32624 CITY-5T-I%

TIME © [J Delete I e O change [ Addition

NAME NAME
STREET ADDRESS' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O betete TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-ST1-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exeﬁpiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signatuee shall have the same legal effect as if madas under oath; 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 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: ___Z//7. xWIEﬁﬁJRTD /20 oo #7-757 - 90ad

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




