FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P97000101259 Secretary of State
1, Entity Name 01-27-2003 90524 026 ***150.00
SST CUSTOM FABRICATORS, INC.
Principal Place of Business Mailing Address 7
719 HWY 96 NORTH 79 HWY 98 NORTH
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974 3 0 0 1 17 5
S — DA R A
Suita.Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEF_1‘E IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.081%31 Not Applicable
4ip Cauntry Zip Country 5. Certificate of Status Desired [ gi-;’gq Addiional
6. Name and ‘Address of Current Registered Agent T T T ~ 7" 7. Name and Address of New Registered Agent
Name
SWEATT’ DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
7109 S.E. 8TH STREET
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered ageﬁl and title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . .
X i Fi
Atter May 1,2003 Fee wil be $550.00 e Pt e 3500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Delete TITLE [JChange [ Addition
NAME ELDERS, PAMELA J NAME
street aporess | 1277 SW 18TH TERR STREET ADDRESS
CiTY-ST-7Ip OKEECHOBEE FL 34974 CITY-5T-2IP
TTLE PS [ pelete TITLE [ change [ Addition
NAME SWEATT, DOROTHY J NAME
STREET AD0RESS | 7109 S.E. 8TH STREET STREET ADDRESS
orv-si-2¢ | QKEECHOBEE FL 34974 CITY-s7-2p |
TITLE : - B Opeete_ . Qme_ . | . . o - . _ .. _[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e O pelete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP

12. | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repori or supplememaf repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂgf’m WET £]deys ) f2sfo3  £63.7¢3.50%D
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

REOMn A

‘l\ 3

CR2E034 (10/02)



