2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 339227
1. Entity Name

WEBB BOLT & NUT COMPANY

Principal Place of Business Mailing Address

2630 TAFT AVENUE P.O. BOX 547608
P.0. BOX 547608 ORLANDO FL 32854
ORLANDO FL 32854

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90265 042 ***150.00

AR RN ECLALAMUE

.

) /

City & State City & State 4. FEI Number Applied For
59-1228354 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
RENE FERNANDEZ . Mssn' Sireet Address (P.O. Box Number is Not Acceptable)
1313 NEW TOWN AVE |
"ORUANDO FL 32835 " T C e m

City

FL

Zip Cede

8, Thé above named entity sukmits t
+ the*obligations of regislerT genf.

SIGNATURE

] 'zu R

stalerment fogfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. (| am familiar with, and accept

» Signatura, typed or pr\- lk?m%eg\ rared ag*t and tille it zpplicable.

lDA'r‘E'

({NCTE: Registered Agent signalure raguired when reinstating)

; FILE NOW!I! FEE ) $is0.00 U
_, After May 1, 2003 Fee will be'$550.00
‘Maké Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

USRS MU

»

rAl

10. OFFICEﬁS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE O Change [ Addition g
NAME RENE FERNANDEZ NAME e
sTReeT aooress | 1313 NEW TOWN AVE STREET ADDRESS 3
CITY-ST-21P ORLANDO FL CITY-ST-2IP “2
TILE ST O] elete e D crange [ Additon | &
RAME MARIA FERNANDEZ NAME
STREET ADDRESS | 1313 NEW TOWN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TNLE [ Change [ Addision

P HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=ST-2P— |~
THILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

of the carporation or the receiver or tru
changed, or on an aitachment with an re

SIGNATURE:

h all otheyflike empowered.

SIGN\IJAS REQUIRED

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
e efnpoffered to exgcute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

413/ p -

SIGNATURE AND TYF‘\QRTR‘NTED NA’E OF SIGNING OFFICER OR DIRECTOR

lDale ' ~ Daytime Phane #



