-~ 4 r

2000 UNIFGRM BUSINESS REPORT (UBR) FILED

OOCUUENT # PSB000107255 "Seeretary of State

ANTHONY FABRICATION, INC. 05-18-2000 90298 039 ***150.00

Principal Place of Business Mailing Address

2661 NE 97TH ST RD . PO BOX 1§ . . - -
ANTHONY FL 32617 ANTHONY Fi 326170151
Suite, Apt. #, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_5 9"’ 3.«33 o/ Not Applicable
Zip Country . Zip Country o o $8.75 additional
] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
kI L
BASS’ CHAHLES E . Street Address (P.O. Box Number is Not Acceptable)
2661 NE 97TH ST RD
ANTHONY FL 32617
. 3. <4 *t} City G Zip Code
e U 'y,: ~ 0 FL P
8. The ahove namad entity Submits this statament for the purpose cf chari'éing itsfreérl'éte,red oﬁicé'ér registered agent;or Loth, in the State of Florida.
' - - . < 4 N
A, . : Low T .
g F I .
ol g - - L I
SIGNATURE £ ~ ' .|
Signature, typed of printed name of registered agent and titls if zpplicdble. {NOTE: Registefed Agent signature feguired when reinstating) ] " DATE
. o !
. . i o . . -~ ‘ “ . "‘

9. This corparation is eligible to satisfy its Iitangible . FILE NOW!!! FEE |S: $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to dv sa:, After MAY 1, 2000 Fes Wil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) e Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS * I 124 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD B - [ Delete i Bt [ change T Addition ¢ -

. > N T

NAME BASS, CHARLES E o - NANE : y

STREET ADDRESS | 2661 NE gﬂ'H ST RD t ‘ ; » STREET ADDRESS :

omy-s1-2¢ ANTHONY FL 32617 e ST . | ClvesT-zp .

TITLE VPSD o [ Dejate #‘. TILE ] Change ] Addition | <

NAME BASS, JUNE E T c NAME

STREET ADDRESS | 2669 NE 97TH STRD w. ® STREET ADDRESS

CiTY-S7-2P ANTHONY FL 32617 ] e % CiTY-ST-2IP ~

NLE ) [ Delete TITE : Change [ Acdilion

NAME - NAME

STREET ADDRESS ! STREET ADDRESS

CITy-§7-21P . ) ’ CITY-ST-2IP

TME : O Delete TITLE (O Change ] Adation

NAME . NAME .

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP ' *“‘} CITY-S7-2iP

ThLE [ selete TLE {7 change (5 Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-7IP GITY-ST-2I1P .

TIMLE (1 cefete TTE {JChange {7 Aduition

NAME fb"‘ NAME

STREET ADDRESS s STREET ACDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if |
changed, of on an attachment witl an address, with all other like empowered.
/I N L Z 5 Ty T ' )
SIGNATURE: « /Kol \ P22 QUIRED L Vetlow  (52) 629-S324
L

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




