2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #  P01000116377 Secretary of Stat
1. Entity Name ecre ary O a e
ASSOCIATED FABRICATORS, INC. 03-28-2002 90353 023 ***158.75
Principal Place of Busingss Mailing Address
ONE INDEPENDENT DR STE 230t ONE INDEPENDENT OR STE 230
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S — AR A
2160 MCCOYS CREEK BLVD. 522 STOCKTON STREET

Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEi Number Applied For
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 04-3597383 Not Applicable
T G e o . T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLD’ KATHLEEN H Street Address (P.O. Bax Number is Not Acceptable)

ONE INDEPENDENT DR STE 2301

JACKSONVILLE Ft. 32202

‘ City FL Zip Code

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

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicabla. (NOQTE: Registered Agent signaturs required whan reinstating) DATE
® Toxting eanemenand soce o dto " | AtorMay 1, 2002 Feo wil ne ssspop | 0 Bl Campskn Francing - $5.00 way 8o
e ’ . Trust Fund Conlribution. O Added to Fees
{8ee griteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE D [ Delete TITLE (O Change [ Addition
NAME PARYANI, NANDU NAME
streeT anpRess | 524 STOCKTON ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-ZIP
TITLE [ pelete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O celete TILE ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE ] [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
THLE O Delete | TmE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trystetrsmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xith all otheplike empowered.

e A 3/13/02 904~387-7973

SIGNATURE AQFE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
g

CR2E034 {9/01)



