2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Jan 23, 2002 8:00 am
DOCUMENT # MO01000002085 Secretary of State

1. Entity Name
ACE FABRICATION, L.L.C. 01-23-2002 90053 014 ****50.00
Principal Place of Business Mailing Address
3553 INDUSTRIAL PARK DR 3553 INDUSTRIAL PARK DR N £)
BLDG A BLDG A 369637
MARIANNA FL 32445 MARIANNA FL 32446
»
2. Principal Place of Business 3. Mailing Address HIII"" I" || II "““I II “” II I I "‘I”mml”m
—:guite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 3430037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirea O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — _———— - Name - - — . - - - - - -
BONDURANT, FRANK E Street Address {P.C. Box Number is Not Acceptable)
4450 LAFAYETTE ST
MARIANNA FL 32446
City FL Zip Code

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

SIGNATURE
Signatura, yped o printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE Ié §50.00 2 )
Make Check Payable to Department of State
Due By May 1, 2002

9. s MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -

TME MGR O Delete TLE O Change [ Addition | 5
&

NAME FULFCRD, DOUG NAME 5

STREET ADDRESS 3553 |NDUSTR|AL PAHK DR BLDG A STREET ADDRESS 2

CITY-ST-2IP MAB.[ANNA FL 32446 CITY-ST-2IP g

TITLE MGR O oelete TILE [l change [ Additien | O

N ASSELS, GARY NAME

STREET ADDRESS | P 0. BOX 370 STREET ADDRESS

orv-st2° | EAR FALLS ONTARIQ POV 1T0 orv-s1-2p

TITLE ] Delete TITLE [ Change  [] Addition

NAME _ . B NAME

STREET ADDRESS T STREET ADDRESS T

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [3 Delete e [) change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE [ Delets TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-§T-ZP

11. | hereby certify that the information supplied 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L [)s%f = REPLFIEERD 4/,4//2%:{- V82T

SIGNATURE AND TYPED OR PRINTED NBE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  //' Date Daytime Phone #

P




