2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO1000110470

May 20, 2002 8:00 am
Secretary of State

8. The above named enfity submits lzis stateme,
SIGNATURE E ] E :

f changing ils registered office or registered agent, or bath, in the State of Florida.

Kenaetn ¥ Ourcam ’Q)/eg J~ £~

Signaturs, typad or printed name cf registerad agent and title if apfligable. . {NOTE: Registared Agent signature required when reinstating) DATE
. e e L I
9. 1h|sf;|prporat\9n is ehlg\biz tr: setltnifyéls Intangibl An Ffl.l;nE N?\;mz I'::EE [Sﬂﬁ;:g;% 0 10. Election Campaign Financing $5.00 May Bo
- Bxing r'equuernen ana elecis o co so. er Way 1, o6 w - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D; f’ l6 ! Uf [ Detete TITLE [ change [ Addition §
HAME DURDEN, KENNETH P HAME 28
stReeT aooREss | 9763 HOGAN RD STREET ADDRESS §
CITY-ST-2FP JACKSONVILLE FL 32246 CITY-ST-2IP . o
= » o

TITLE D, ¥, 7 : [ Detete TITLE Cichange [ Addition | &
NavE JOSEPH, GEORGE NAME

sTReet aooress | PO BOX 87 STREET ADDRESS

orv-s2¢ | GLEN ST. MARY FL 32040 GiTY-s1-2p
R 1111 S B S = T T N B e £ Ghange = ["]-Additian* |~ =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE . [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-$T-21P °

TITLE ] Delets TITLE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP )

TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

LIy -ST1-21P CITY-5T-2IP .

SIGNATURE:

13. | hereby cerlify that the information suppied 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 receiver or trustee empowered t
changed. or on an attachment with an addrgss, with all 9

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ed. ’ e't\(\Qﬂ/\ .
ij} iu(@e&, }?\pfé’/ ('}*2_?‘02— qu{,.bt“,gupl

Data Craytime Phone #

mxecute this rep
€ EMPOpa

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARMORED METAL WORKS, INC. 05-20-2002 90093 037 ***150.00
Principal Place of Business Mailing Address
9763 HOGAN RD PO BOX 16852 L LR RAL A
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245-6952
2, Principal Place of Business 3. Mailing Address ||||H|I| “| ||||“I|” m" I|N| |I’|| ”"H’ln |I“| ||||| ‘II" |I|| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
G‘q - 3 757 gl/ Not Applicable
Zlp Country Ze Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . T .. . . ..7.Name andAddress of New Registered Agent™ . = — — | "
B = T T Name
DURDEN' KENNETH P Street Address (P.Q. Box Number is Not Acceptable}
9763 HOGAN RD
JACKSONVILLE FL 32246
City : FL Zip Code

i




