e

2002 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO1000004071

POWERS FASTENERS, INC.

Secretary of State

02-04-2003 90116 017 ***150.00

Mailing Addrass
2 POWERS SQUARE

PO BOX 641
NEW ROCHELLE NY 10801

Principal Place of Business
2 POWERS SQUARE

PO BOX 641
NEW ROGHELLE NY 10801

LLUVIJO0G

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 4m_ Applied For
’ - ) 13 1840500 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fl  MICHAEL Street Address (P.O. Box Number is Nc;t Acceptable)
LAKEVIEW CENTER -
2345 STIRLING ROAD
FORT LAUDERDALE FL 333126608 oy 7 Code

FL

the abligations of registered agent.

SHGNATURE

8. The above named entity submits this staiement for the puroose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printec name of 1egisterad agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE p O elete TTLE [ Change [ Addition
NAME POWERS, JEFFREY R HAME

sineeT anoress | 2 POWERS SQUARE STREET ADURESS

CITY-S3-2P NEW ROCHELLE NY 10801 CITY-ST-2P )

TITLE CEQ O Delete TITLE [ change [ Additicn
NAME POWERS, CHRISTOPHER W NAME

streeT ADDREsS | 2 POWERS-SQUARE STREET ADDRESS -

CITY-5T-71P NEW ROCHELLE NY 10801 CITY-ST-2IP

T vC [ Delets e VP @ change (] Addition
NAME POWERS, FREDERIC B Hl NAME

sTreer a0oress | 2 POWERS SQUARE STREET ADDRESS

CITY-ST-7IP NEW ROCHELLE NY 10801 CITY -ST-2IP

TNLe O pelete TMLE vP [ Crange  [# Addition
NAME NAME clegwen & Pavers

STREET ADDRESS STREET ADDRESS |2 Powwers 5 Gware

GITY-ST-2P st MR floctalle, MY/ pye/

TILE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP e, CITY-$T-71P

12. | hereby certity that the ip#Srmation supplied with
indicatad on this reporiyr supplemental report iy

truk and accurate and

changed, or on an at

SIGNATURE:

chment with an addresg, with/a

lify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certify that the inforrmation
| hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or tjfe receiver or trustee empower hd Lo execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

OFPRRILTECME DF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

Feb 04, 2003 8:00 am

CR2EQ34 (10/02)




