- -— = —

2000 UNIFORM ‘Bi.l.SINESS REPORT (UBR) FILED

DOCUMENT # F70764 Feb 01, 2000 8:00 am

- Ey e Secretary of State
BONtS FRAME & FABRICATING, INC.

02-01-2000 90034 009 ***150.00

Principal Place of Business Mailing Address

7200 NW 29 CT. " 7200 NW 29 CT.

RIAM FL 33147 MM FL 331475960

F e s ORI R
Suite, Apt. #, efC. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number "7 71 [Apetied For

59.‘2 191%8 - 777‘777!!\{0}69;1“(:@3@
‘Zip - e . Countr_ —— Zip B .. Ccil_l.n_tr.y__. _. - _ |5 Certificate of Status Desired, —- q$8'.75 Aqgitjﬂlal_.w_
1 7 Fea Required

_ 7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

[T Mame
FISHER, RICHARD S. Street Address (P.O, Box Numt;er is Not Acceplable)
1655 N. BLUEBIRD LANE
HOMESTEAD FL 33035

City . FL ]ZipCode

8. The above named entity submils this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and ttle if WHBUW reinstating) DATE
9. This corporation is eligible ta satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . e
Election G
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing g - $5.00 May Be
T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
. - R -
11. + QFFICERS " P T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOE{_E_S_ I_N 71 1
TTLE p ™ Delete TLE [Jchange [ Addition
NAME FISHER, RICHARD $ , NAME
STAEET ADDRESS | 1655 N. BLUEBIRD LANE STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL 33035 CITY-51-2IP
e VP ' O TITE O change [ Addtion
NaME FISHER, CAROL ANNE NV
| smeerioess | 1g55.N. BLUEBIRD.LANE. ~ _ -_ .. .. Jeremeees) . . e
CITY-51-2IP HOMESTEAD FL 33035 CITY-57-2IP
TITLE , . [ Delete ' TILE _ DOcrange [T Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TITLE 1 pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [L] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oIy -61-17 CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing daes nol qualify for the exemption stated in Section 112.07(3)(i, Florida 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 effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em OWeETEd
: - s
SIGNATURE: [- =00 305-835-77%0
. ‘OFFICER OR DIRECTOR =" Date el = Dayhne Phone #

ICHARD FISHER

SIGNATURE AND TYPED OR PRINTED NAME O




