o o CORPORATIO FILED
u?ﬁg%;nanasgm'g;s REPORT (:JBI;'%) Jan 10, 2003 8:00 am

DOCUMENT # 670373 Secretary of State
1. Entity Name 01-10-2003 90070 034 ***150.00
AMERICAN INDUSTRIAL FASTENERS COMPANY, INC.
Principal Place of Business Mailing Address
1230 S.E. 7TH AVENUE 1230 S.E. 7TH AVENUE
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080
N E— D ROET AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1994685 Not Applicable
Zio Couniry 2 Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCMEFFER' DR. Street Address (P.O. Box Number is Not Acceptable)
1230 S.E 7TH AVENUE
POMPANG BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!!Y FEE IS $150.00 ! : . .
. 9. Election C F
Ater My 1,203 Foo will be 5500 ST e [ $5.00 teyce
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete HLE [JChange  [J Addition
NAME SHUPACK, ROBERT NAME
steeer aporess | 100 S.E. 2ND STREET STREET ADDRESS
cre-st-ap - |MIAMI FL 33131-2125 CITY-ST-2IP
TITLE VP I elete TITLE [ change [ Addition
NAME SCHAEFFER, D R NAME
sTReeT aporess J 1230 S.E. 7TH AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CITY-$7-2IP
TILE [ belete TITLE ~ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby cerliy that the infarmation supplied with this filing does 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 report is true and accurate and that gay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver optrugtes empoweregc execute thj i Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11t

SR, SCHAEFFER ’/KA’) ?J‘ Y- 782273

susNHrunE AND TYPED OR PRINTED NAME O SIGNING OFFICER OF DIRECTOR 7 oaf Daylime Phone #

CR2E034 (10/02)



