FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT #  P98000061313 ecretary of State
1. Entity Name 04-07-2003 90946 049 ***150.00
7-DAY FASTNER SERVICE, INC.
Frincipal Place of Businass Mailing Address
4816 WILLOW RIDGE TERRACE PO BOX 2087
VALRICO FL 335%4 VALRICO FL 335%5-2097
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3522148 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 75 Additional
) ee Required
6. Name anc Address of Current Registerad Agent . . _7.-Name and Address of New Registered Agent. . . _
Name
AMERILAWYER - B Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
E: City FL Zip Code

8. The above named entity Submlté lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager}l

SIGNATUHE—ﬁ:f"%k}«iDQ? - Thowrs Qiciir Mo Y-Y-03

Signature, typed or pr.nted na'fﬁs of registered agent and 1ille il applicable (NOTE: Registered Agent signature recuired when reinstating} DATE

FILE NOW!!! !-EE Es $150.00

9. Election Campaign Financin

Aﬁer Mav 1 2003 I'ee MII be $550 uo ' Trust Fund CDanigbUﬂOn. ¢ D fg;eodotohgaeyésse
Make Check Payable to Finnda Department of State
10, ‘OFFICERS AND DIREGTORS | [EEB ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTD {1 Detete TMLE 3 Change - [ Addition
HAME PICCIRILLO, JOY A HAME
sTreer apoess | 4816 WILLOW RIDGE TERRACE STREET ADDRESS
orv-s-ze | VALRICO FL 33594 oITY-5T-21p
TTLE vsD : T Delele TITLE [dchange  [] Addition
NAME PICCIRILLO, THOMAS J NAME
steeT aporess | 4816 WILLOW RIDGE TERRACE STREET ADDRESS
orv-sop | VALRICO FL 33584 £ITY-S1-2IP
me - - T e s - o ~[Dpeere = fome c=-f - o= - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST- 2P
TILE (] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TLE O Delete TILE O change T[] Addition
NAME _ NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7iP l CITY-51-2IP

12. | hereby certify thabthe 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of {he corporation or the recetver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Fke empowsrad.

SIGNATURE " 24, 400, REQUIRED At Y, [ ez 93 7b-{05

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 0666110

_CR2E034 (10/02)



