2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 07, 2003 8:00 amg

ANUﬁ‘Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # 528772 Secretary of State
=
1. Entity Name 03-07-2003 90077 044 **%150.00
EAGLE METAL FABRICATORS, iNC.
. L3 - o 20 sy Y
. R R e AN Lo - ..
Principal Place of Biginess *" " W AT Mailing Address vl - R R .
4300 SW, SSTH AVES - - it . Fid e Fo T 300 SWeSOTH AVE. ot sur- e o o i [ e e et s s e T ST
e s L LI WL PV SRR R S I N I L L L B
“FORT 'LAUDERDALE " FL 33314 FORT LAUDERDALE FL 3334
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1728883 Applied For
Not Applicable
Zip, Zi Count ii
P Country v ountry 5. Certificate of Status Desired ] $8.75 Additional
. . Fee Required
'+ B. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent
' : Narme
_MCDONDPGH' FA CIS‘, R . R Street Address (P.O. Box Number is Nat Acceptable)
| 4300 SWIBGTHAVE. - e v o= meamwmetem oo o T --
: City: Zip Code
RN % ! FL
8. The ébo'fé' Admed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ' . ) .
. 9. Electio Financin
After May 1, 2003 Fee witl be $550.00 TrustIFSnfjagoi??t?utilon: s i%g?ﬁohlliif °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD _ 1 pelete TILE T Change [T Addition g
“NAvE MCDONOUGH, FRANCIS NAME . £
JFreET AoRess 4300 S.W. 59TH AVE. STREET ADDRESS 3
CITY-$7-2IP FT.LAUDERDALE FL CITY-ST-7IP g
" o
TILE o w ‘i 1 Delete TITLE [J Change [ Addition 5
NAME e S SR *: NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CiTY-ST-2IP
TITLE 1 Delets TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS - ) T T = R TSTREET ADORESS —] ™ YRR et Tlsm - el
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execule 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 attachment with,a#address, with all otbeptike empowered.
T RERANAEEN
SIGNATURE: - REZANEIZEMeopovsh 3405  9%{.583 13&y
SIGNATURE p{’ - f" o .} Date Daytima Phong # el




