. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCEMENT # F99000006320 Apr 09, 2001 8:00 am
hvding ecretary of State

PMA FABRICATORS, INC. 04-09-2001 90067 018 ***150.00
Principal Place of Business . Mailing Address
1054 NORTHWEST 52ND STREET 1064 STREET

FORT LAUDERDALE FL 33309 ‘ FORT 4 33309 C0343533 ,

S s O MR
{2\29- 127 AV. SO-
Suite, Apt. 4, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State  « 4. FEI Number 41"1949528 Applied For
Bu RUSV‘ LLE M U Nat Applicable
Zip Country Zip Country . ) $8_75 Additional
; 5—{337 U« 5—‘ H_‘ 5. Certificate of Status Desired O Feb Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e T - -7 L e am e e Name™= R - - -
WALLACE, DEAN L wiuneen 2, BRALEY
1054 NORTHWEST 52ND STREET S%?ﬁres:f &O B‘%&{L:‘Tgfr is Not Acce%table)
FORT LAUDERDALE FL 33309

T Lhuomonte FL | 535

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

« . 1. l

SIGNATURE U JJQJ-‘O—-—- B'\ o~ 2 { oo l

Signatura, typed or printed nama of registered agent and litle if applicable. | KOTE: Registered Agent signatura requirsd when reinstating) ) d‘FE I
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elsction C ian Fi )
*: Tax filing requirement and elects to' do so. After MAY 1, 2001 Fee will be $550.00 + Election Lampaign Financing 0 $5.00 May Bo
. N \ . Trust Func Contribution. Added 1o Fees
o (Seecriteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PCT . O3 Delete TImE i O crange [ Adddiiion
NAME HEID, THOMAS P NAME
STREET ADDRESS | 12924 12TH AVENUE SOUTH STREET ADDRESS
CITY-§1-21P BURNSVILLE MN 55337 CITY-5T-2P
TITLE - [ VCVS B Delete TILE [ change [ Addition
NAME LOPEZ, RICHARD K HAME
STREET ADCRESS | 12124 12TH AVENUE SOUTH STREET ADDRESS
CITY-§T-2P BURNSVILLE MN 55237 CTY-ST-2IP
me 1 _ e DD g ) - - . _..-EJChange [T Acdition_ |
NAME I o s NAME ’ ’ ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-§T-2IP
TITLE ] Defete TNLE CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TME O] Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

changed, or on an altaWress. with all other like empowered,
SIGNATURE: o Lo~ o 4-Y4~2zco) (352) 930~ 151)

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

0249140

CR2E034 (10/00)



