| FILED
2003 FOR PROFIT CORPORATION
UNIFORM -BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  F99000006320 oI Secretary of State
1. Enlity Name 03-19-2003 90123 001 ***150.00
PMA FABRICATORS, INC.
Principal Place of Business Mailing Address
1054 NORTHWEST 52ND STREET 12124 12TH AVENUE SOUTH
FORT LAUDERDALE FL 33309 BURNSVILLE MN 55337 .
— — AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FElI Number - Applied For
41-1949628 : Not Applicable
. Zip Couniry Zip Cauntry 5. Certificate of Status Desired O gg.g?qlﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7 T ; 7 I]éme andTﬂddress of Neﬁ Registered Agent -
Nam .
WALLACE. DEAN e_rhoma 5 I')('C rd?
’ ' Strget Address (P.O. Box Number is Not Acceptable)
1054 NORTHWEST 52ND STREET < e
FORT LAUDERDALE FL 33309
" City L | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerew
ol MO 3-7-03

SIGNATURE //

Signatura, typaed of printed nama of ragistered agent and title if applicable. {NOTE: flagistarad Agent signature requirec when reinstating) DATE

FILE NOW!!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contributiorn, O Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCT 3 Deletz THLE [ Change [ Addition
NAME HED, THOMAS P~ -
sTReeT AoDRess | 12124 12TH AVENUE SOUTH

orv-sr-ze - |BURNSVILLE MN 55337

STREET ADDRESS
CITY-5T-71P

TITeE VCVS O3 pelete
NAME LOPEZ, RICHARD K

sweeT a0oREss | 12124 12TH AVENUE SOUTH
ciry-sr-2e.__ | BURNSVILLE MN.55337—___ .

TITLE [JChange [ Addition

STREET ADDRESS

SOITY ST 2R e [t et e im e e . e s ek

e O Delete | e | ] Change (] Adgiion

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-ZP ; CITY-§T-2P

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE ) O pelete TIE : 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) GITY-ST-2IP

12. | 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 certify thal 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 carporation or the receiver or trustee empowered te execule 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.witf all other iike empowered.

SIGNATURE: __ SIGARS, BRI VRN ) 3.74%

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

1Y GPRAsaNn

CR2E034 (10/02)



