FILED
2003 FOR PROFIT CORPORATION Apr 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90282 040 ***150.00

DOCUMENT # 527950

1. Entity Name

ELITE METAL FABRICATORS, INC.

Principal Place of Business Mailing Address
1727 BENBOW COURT 1727 BENBOW COURT
APQPKA FL 32703 APOPKA FL 32703

I : T T
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1726098 Not Applicable
i i Count
Zip Country Zip Ly 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
“ = — = g. Name and Address of Current Registéred Agent’ "" ™"~~~ “ 7|7 7"~ ' "““~77 Nama and Address of New Reglstered’Agent " ¢ T —
Name

WHITE, MARSHALL G
36018 CALHOUN RD

Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signatura required when reinstating) DATE
& FILE NOW!! EEE IS $150.00 - N .
- After May 1, 2003 Fee wil be $550.00 et ring oo oy 35,00 ey oo
Nﬁlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DVRECTQRS IN 11
TILE P [ Delets TITLE [ Change [ Addition
NAME WHITE, MARSHALL G , HAKE
sTreeT anoress | 36018 CALHOUN RD STREET ADGRESS
CITY-ST-2IP EUSTIS, FL a000C - . CIy-ST-2IP
TILE ST : ] Delete TNLE aT ﬁ Change  [J Additicn
o BERISH, BERNARD A AN Reess i Pelhea
STREET ADORESS | P O BOX 414 stheeraooeess | PO BOX AN
CITY-57-2IP TAVARES FL CITY-ST-2P D'EFPG ﬂSO ,d [J H 03873
me Uy T e I " 77 A T T O Ghanga~ T Addition |”
NAME ALFREY, AUSTIN L. NAME
STREET ADORESS | G40 INTERLACHEN DR. STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-ST-ZIP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 vetete TITLE Jchange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-21P
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowerad to execute this repogt-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altacfyment with an address, with all other like empower
SIGNATURE: IRED S/?" 4/-24)'? 3 5407‘6’&?’@ 340y

AV ¥528200

CR2E034 (10/02)



