d
2001 UNIFORM BUSINESS REPORT (UBR) FILED |
. 3
DOCUMENT # F95000005558 .- - May 18, 2001 8:00 am
y o S ry of S
et J ecretary of State
MID-ATLANTIC FASTENERS, INC. 05-18-2001 91242 050 ***550.00
Principal Place of Business Mailing Address
9001 MENDENHALL CT 8001 MENDENHALL CT
COLUMBIA MD 21045 COLUMBIA MD 21045 551551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 520804409 Applied For
Nat Applicabla
Zi Count Zi Count
® | s P ountry 5. Certificate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name LR TR ¥ S A
MITCHELL, JEFFREY L Street Address (P.O. Box Number is Not Accepiable) B 3 A
ree T .0. Box er i , A
4629 PANORAMA AVE ? bt ar
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura tequired whan reinstating) DATE
. L e ) "
9. Thlsffl;prporatlc.)n is eh‘gxble trf salls:fyclils Intangible FI:\.AEA‘:JOW.L I;EE |S||$1 50.:500 o 10. Election Gampaign Financing $5.00 May Be
Tax iing requiremen and elects o do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fes
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
Tme DCPT O elete me O Chenge [ Addition | S
NAME MITCHELL, A. KENT NAME =)
sreeT apDRESS | 13040 RIVER HILLS RD STREET ADDRESS 3
cry-s7-zp { MIDLOTHIAN VA 23113 CITY-$T-ZIP &
ol
e VS O Delete Tme O Chenge (] Addition | &
NAME MITCHELL, JEFFREY L NAME
street aoress | 255 RUE DES LACS STREET ADDRESS
omy-s-z2 | TARPON SPRINGS_FL 34689 B CITY-§7-2IP )
THLE 1] [ elete TITLE [ Change [ Addition
NAME BACHMAN, JAMES P NAME
streeT aporess | 609 SHERRY DR STREET ADDRESS
ory-st-2p | ELDERSBURG MD 21784 CITY-5T-2IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
13. | hereby certify that the information stupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: [ =2 e O

repf

s7o- 557

/slemWW wen OR DIRECTOR

Dala Daytime Phona #

b e



