FILED
2006 FOR FROFIT CORFORATION Feb 13, 2006 8:00 am

DOCUMENT # 380370 Secretary of State
1. Entity Name 02-13-2006 90018 023 ***158.75
METAL FABRICATORS OF JAX, INC.
Principal Place of Business Mailing Address
436 WEST 43ST STREET 436 WEST 41ST STREET e
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
T v AR AR R AE O
Sutte, Apt. #. etc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Apptied For
59-1349391 N Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired X] gg'gsq“:dr:dﬂmnal
--~ .8..Name and Addross of Current Registered Agem 7. Name and Address of New Registerad Agent
Name ~ ) -
LONG, JOHNT. :
18141 CREWS RD Street Address (P.O. Box Number is Not Act':.eptable)
GLEN SAINT MARY, FL 32040
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
e, typed or prnied name of regrstenad agent and 1tia if applicable. (NOTE: Regesterad Agent requrad when g} DATE
FILE NOWI! FEE IS $150.00 8. Election Cempaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deteta TITLE O change [ Addition
NAME LONG, JOEN T NAME
STREETADDRESS | 18141 CREWS RD STHEET ADDRESS
CIy-§T-ZP GLEN SAINT MARY, FL 32040 CiTY-ST-ZIP
e vsT 7 elete TME TGl cmme [ Addition
RAME LONG, JOHN T JR HAME
SHSHIRIRD
STREET ADDRESS STREET ADDRESS "‘WS&DQHOA?gaA
CITY-81-ZP JACKSONVILLE, FL -32248 CITY-Si-7P 3'/3 LK S UL qn -] 3 R ;2 2o
TME c 1 Delete TME ’ [ change [ Addition
HAME PITTS, DEBORAH L NAME
" STREETADDRESS | 21450 RED MAPLE CIRCLE - ~ SThEET ABORESS ™| T _— -
Cry-S§7-2P SANDERSON, FL 32087 CITY-ST-2P
TE oM Tl Delete e '“ O Crange 3 Acdtion
NAME HARRIS, DANIEL C NAME
STREET ADORESS | 6285 FLAG RUN DR STREET ADORESS
Cry-ST-zP JACKSONVILLE, FL 32234 CITY-S3-2P
e 3 Detere E OParalinng Mana gur Ol Change ] Additon
NAME HAME Vo h Lo
STREET ADDRESS STREETADDRESS | 1 52\ TT _}:1.3 I Q:LJ.
Lo ™ [~
-1 2P cim-§7-2p Seekopnvi WL 22 3 2azxb
THLE O cetete TME K [T cCrange [ Addition
RAME NAME
STREET ADURESS STREET ADORESS
CiTY-ST-2P Cny-si-Zp

12. | hereby cerfify that the informatign-sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypglememtal report is true 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 corporation or the reekiver or ipstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta ﬂ , (q oD
SIGNATURE;




