FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

[0 ol Fallal

Pt Secretary of State |
ACTION METAL WORKS, INC. 05-14-2002 90307 020 ***150.00
Principal Place of Business Mailing Address
"5817 BEGGS ROAD 5817.BEGGS ROAD ‘ .
UNIT-6 UNIT-6 ‘ : oo
2. Principal Place of Business 3. Mailing Address J .
S048 Apsx Cowrt SON% QDo Couct
Suite, Apt. #, elc.  * Suite, Apt. #, etc." ‘ DO NOT WRITE IN THIS SPAGE
City & State City & State I 4. FEI Number . Applied For
daads | FL Qclacdo, FL 583170260 Not Applicable
Zio | courny Zip ' Couniry " ; $8.75 Additional
|o3azoe | | domae, | |5 CeemeolSawsssted O B Rae . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 1T
Name
CANAVAN, JAMES B Sames B.Cacouae,
it Street Address {P.0. Box Number is Not Acceptable)
5817 BEGGS_ROAD 2048 Aoy Cowuxh
UNIT 6 f
ORLANDO Ft-32810 i Zi
n Code
B\aoda FL | $553%
8. The above named entity sLibmits this staterment f e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatureftyped or primtad nama of ragistared agent and title i applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
. o . . !
9. This corporbetn i efgibls to satisty s Intangible FILE NOW!!! FEE IS $150.00 10, Elocton Gampaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) | Make Check Payable to Depari:{nent of State '
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ oelete TITLE L [ Change  [] Addition 5
NAME CANAVAN, JAMES B NAME Toomes D Cavnan &
streeT anoRess | 5817 BEGGS ROAD #6 STREETADDRESS | = wg Bpew Couxt %
em-s1-zp | ORLANDO FL OS2 |\ endo, EL DADIY &
TILE [ Detets TITLE ’ [JChange £ Addition | &
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
o ME L e e e o [ — — [53.Change. . [-].Addition . | —=
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP"
TITLE 3 pelete TITLE (O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppliec 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 it made under eath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all otheslike empowered, !
1l
NI )
SIGNATURE: el ikl Y-24-02. (4o1)Z9¥-1216
G OFFICER OR DIREGTOR Date ~ Day#fne Phone #




