2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005558 FILED
1. Enity Name Apr 26, 2000 8:00 am
MID-ATLANTIC FASTENERS, INC. ecretary of State
04-26-2000 90200 040 ***150.00
Principal Place of Business Mailing Address
9001 MENDENHALL CT 9001 MENDENHALL CT
COLUMBIA MD 21045 COLUMBIA MD 210454715
F T i SIS MR AT ARAMR RN
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘0804409 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— s e - Name: --- - —
M"CHEU-. JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
4629 PANORAMA AVE '
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicahle. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
10. Election Cam| Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 0 Trust Fund Coﬁlr?bnuti:: neing 0O fi‘gqchg?;fe
(See criteria on back) a Make Check Payable to Department of State
1. i OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ocePT OJ pelete I TITLE (O change  [] Addition
NAME MITCHELL, A. KENT NAME
STREET ADDRESS 13040 R[VER H"J_s RD STREET ADDRESS
CiTY-8T-2IP MlDLOTHIAN VA 23113 CITY-5T-2IP
TME DVS [ Delete TILE [J change [ Adaition
NAME MITCHELL, JEFFREY L NAME
STREET ADDRESS 2585 HUE DES LACS STREET ADDRESS
Cr-St-ZP [ TARPON SPRINGS FL 34689 , omy-ST-27
TITLE DT Coelete ___J. e Ao . _ - [Crange [T Addition
NAME BACHMAN, JAMES P NAME
STREET ADDRESS 609 SHERHY DR STREET ADDRESS
CITY-ST-2IP ELDERSBURG MD 21784 GITY-5T-2IP
TLE O pelete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-EP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TILE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental regert 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 corporation or the receiver or trustee empowered to execute this report 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 aj?mh Il other like empowered.
S0 SO S R M e -y e
SIGNATURE: L8 5SS g Tasudell  “fasfoo o TRse6S53£
Dats 4

/ snarfumne ANDU)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



