FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227269 ecretary of State
1. Entity Name 04-21-2003 90479 023 ***150.00
ADVANCED FABRICATORS, INC.
Principal Place of Business Maiting Address
5141 SUMMIT BLVD. P.O. BOX 15375
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416 _
. RIS IRER BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 08 Applied For
. . U e e R P I o 5 72939 Not Applicabla
zp Country “ip Country 5. Certificate of Stalus Desired | fe'; gesqﬁ?edé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHBUN' KYLE Street Address (P.O. Box Number is Not Acceptable)
6488 NIKKI WAY
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sigrature raquited when reinstating} DATE
FILE NOW1I ?EE 1S $150.00 ) N
. 9. Election C Fi cin
¢ After May 1, 2003 Fee will be $550.00 Trust}Fundag:noﬁwEll:ig;utir: e ] fdsd.e?RoNll?ésB °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L) " o
e . D O Delete TMLE [ change T Addition
NAME RATHBUN, KYLE NAME
streeT anoress | 6486 NIKKI WAY STREET ADDRESS
orv-stze | LAKE WORTH FL 33467 CITY-ST-2P ‘
TITLE STD ﬂ)etem TITLE : [Jchange [ Addition
NAME RATHBUN, CHLOE NAME
stacer aooRess | 6326 TALL CYPRESS ClRCLE . STREET ADDRESS
or-s-z2p |GREENACRESFL 33463~~~ '~~~ == framwgiap | - - o e = - T
TME VD - [T Detete TILE O change  [] Agdition
NAME RATHBUN, REX NAME
STREET ADORESS | 1140 RANCHETTE ROAD STREET ADDRESS
cr-si-ze | WEST PALM BEACH FL 33415 iTY-ST-2P
TmE O Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-2IP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

12. | hereby certify thalt the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trys 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 corparation gr the receiver or trustee empg L eport 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 addreg !

SIGNATURE: ___ SIGN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y03 56149355357

HPYLDEU

AV

GR2E034 (10/02)



