2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106710 Secretary of State

AIA FASTENERS, INC. 03-25-2002 90081 002 ***150.00
Principal Place of Business Mailing Address

708 LAKE STONE CIR. . 706 LAKE STONE CIR.

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

AR RECR SO

2. E’L\'ncipal Place of Business 3. Mailing Address
538 N, LAREWNpD RUR  Po BoX \DA\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
“-O\Jﬁ_, U@M {5\'__71\‘(_,\‘\‘ FL. {b W \)m &Eﬂfﬁ‘, 59—368 1059 Not Applicable
Zip Country Zip Country » . 8.75 m
24089— NV 300U - DA Wl 5..Cerlificale of Status Desired [ Eee P Acdiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ LARRY M Street Address {P.C. Bgx Number ig Not Acceptabla)
708 LAKE STONE CIR. Sag R LR EWs0 . BN R
PONTE VEDRA BEACH FL 32082
£ ) Cod
Powte veeh DERCKH FL | 8363

8. The above ed enty ﬁrﬂls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LF\ Y M WaRRD Shef-
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agsnt signature required when ramstating) 7 DATE
Mo g reauraman and s 0o oy | Ator May 1,2002 Feo wil ba $58000 | ' EESInCampaanFrancrg - $5.00 ay oo
o ’ ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
HAME WARD, LARRY M HAME
streeT aooress |708 LAKE STONE CIR. STREET ADDRESS
orv-st-zp {PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S$7-2IP CITY-ST-7IP
TITLE ] Delete TITLE - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE {Jchanga [ Addition
NAME s NAME
STREETADDRESS | .. =~ ’ STREET ADDRESS
CiTY-5T-7IP . CiTY-ST-2IP
TLE - [ Deiete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE 7 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 lega' effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen;} with an address, with all other like empowered.

WET:", LQUIRED 3//2_/6?—- @”7) 703-3¢ 88

erNhURE T‘N }nlrlED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phone #

SIGNATURE:

Mar 25, 2002 8:00 am

CR2E034 (9/01)



