FILED

2001 UNIFORM BUSINESS REPORT (UBR) S(SEp 06, 2001 8:00 am
' e

L. .
DOCUMENT # 527950 "y cretary of State
1. Entity Namg : 09-06-2001 90270 046 ***150.00
EUTE METAL FABRICATORS, INC. /[\—
Pringipal Placs of Business Mailing Address
1727 BENBOW COURT 1727 BENBOW COURT mvay
APOPKA FL 32703 APOPKA FL 32703 -
2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #, alc. Suitae, Apt. #, ate, DO NQT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number Applied For
59-1726098 Not Applicabla
Zp Caunry Zio ) Couniry 5. Cartificate of Status Dasired O $8'75 Additional
i Fea Required
6. Name and Addraas of Current Regiaterod Agent 7- Name and Address ol Mew Raglstered Agent
' Name RN VAN
} Lo G o s m e e — s [ e e e = ST
T T S T 1T T e e it - - -|--Sireat Address (P.O;Box Number is Not Acceptable) = — = -~ R
36018 CALHOUN RD .
EUSTIS FL 32736
City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratura, typed or printed nems of registeded sgent ang tite il wpplicable. {NGTE: Registersd Agent signaturs fequirad whan reindtating) DATE
9. This corporation is sligitls to satisfy Its Intangibla FILE NOWII! FEE IS $550.00 i Financi
Tax filing requirement and elacts 1o do o, After September 12, 2001 Fee will be §75000 | ' ﬁﬁ;t';:;"'g;ﬁ?;’uﬁ‘;‘:"c'"g 0 fs'oqo""l:‘;:’
(See criteria on back) | Make Check Payable io Department of State ’
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 -
e P £ pelate TITLE D change  (JAdditon [ S
NAME WHITE, MARSHALL G HAME : B
steeT apDRess | 36018 CALHOUN RD : STREET ADDRESS 3
GITY-ST-2P EUSTIS, FL 00000 * f cnv-s1-2p Iﬁ
TALE ST 7 Detete e ' O change [ Additlon | &
NAME BERISH, BERNARD A WIE
smeeTaooRess (P O BOX 414 STREET ADDRESS
CITY-S1-2P .TAVARES FL CITY-SI-2P
Lt v } 7 Delete TLE O Change  [J Acaltion |
NAME "ALFREY, _AUSJJNL i e M - i ey . ettt E T
STREET ADDRESS | 840 INTERLACHEN DR. STREET ADORESS
CiTY-$7-2IP SORRENTO FL CITY-ST-2P
e o [ petete...  f ME e [l change D Addition:
e T T ) ' : HAME
STREET ADORESS : STAEET ADDRESS
CITY-5T-2IP ) : : gIry-51-2IP
T Cloewe . § TTE Cchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2P
TLE 3 elate TITE [J Crange  [] Addition
HAME . NAME
STREET ADDRESS .l STREET ADDARESS
CiTY-ST-2IP ) CITY-ST-2P )
13. | hereby certify 1hat the information supplied with this filing does not gualify for tha exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il madea under cath; 1hat | am an officer or director
ol the corporation or the receiver of jpssles empawered 0 execute this report as.required by Chapter607, Florita Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wit Sxacdress, with al other like empowereg” J =7 )
Foo?
SIGNATURE: - 7/
AR TURE LN T Y




