FILED

&
2003 FOR PROFIT CORPORATION N
. 8
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 f8- 00 am §
DOCUMENT #  F02000004227 ecretary of State
1. Entity Name 04-21-2003 90303 018 ***150.00 =
CSM-FAB, INCORPORATED
Principal Place of Business Mailing Address
5069-A ROUTE €0 P.O. BOX €74
CEREDO Wv 25507 CEREDQ WV 25507 _
2. Principal Place of Business 3, Mailing Address I 'Il”ll "” ||n| ”l“ |II“ II”. II"I |IH) |||“ |$|1| ““‘ “‘“ s“\ ““
Suile, Apt. #, sc. Suite, Apt. 4. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number _ Applied For
75 3073689 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O $8.75 Addiional
. Fee Required
- 6. Name and Address of Current Registered Agent =~~~ ) 7. Name and Address of New Reg|stered Agent
WILKINSON' FRANK Stre E:V;‘;:s:-gpk’ Box L#)berlls%;{ cceptable)
913 REED CANAL ROAD, #119 13850 "Sa o o
SOUTH DAYTONA FL 32119
Cit)@ Zip Cede ‘
M‘J'ev‘a ‘BQHVR- FL j)f’ 'I‘
8. The above named entity submits this staternent for the purpose of changing its registered office or regn’stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE FNWQ(, wl‘k\\%&w« 4'/3) )
- Signaturs, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
I~ FILE NOW!! FEE IS $150.00 . .
[ aftr May 1,2008 Foo wi be $35000 oSt o $500 e
;A Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TITLE [ Change [ Addition g
NAME VANCE, DIANA NAME =
sraeeT aocress | 30 HUBBARD HEIGHTS STREET ADDRESS 3
onv-st-ze | HUNTINGTON WV 25704 Ciy-31-2P a
TITLE Vv [ Delete TITLE [ Change  [] Addition %
NAME VANCE, BRYAN NAME
STREET A0DRESS | 30 HUBBARD HEIGHTS STREET ADDRESS
ame-st-z2e | HUNTINGTON WV 25704 CHrY-ST-2IP
TILE “I'sT - o - T T T D Delete TITLE o ' S " [ chenge [ Addition
NAME VANCE, BARBARA NAME
sTReeT ADCRESS | 54 HUBBARD HEIGHTS STREET ADORESS
CITY-ST-2IP HUNTINGTON WV 25704 CITY-ST-2IP
TITLE [ Detete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP - CITY-ST-ZiP
TIME { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: S,@E %%MQED Drpoo. / LS o o2 gss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

U




