2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # G38773 Jan 31, 2001 8:00 am
" SUREWAY FASTENER, INC. . Secretary of State

01-31-2001 90204 001 ***450.00

Principal Place of Busi(\ess Mailing Address
6340-90TH AVENUE NORTH 6340-90TH AVENUE NORTH
PINELLAS PARK FL 34668 PINELLAS PARK FL 34666
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  53-1843217 Applied For

Not Applicable

Zi t: Zi b it
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*= SRt S e i e AT S T e T et "————-Nam_e_—v—_—*r;zﬁ:{i:;‘,;—;'_:-g:_b‘é—e-', T
LEWIS, BONNIE S _
6340 90 AVE N Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34666
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. e e ) Y
9. ¥hlsﬁc|7_orporat\c.)n is eh‘g\blée tcl> se:tlstfy(ljls Intangible At FI;EA:I?V:1 FFEE IS‘;|$1 5[).!350(:l 0 10. Election Campaign Financing $5.00 May Bo
ax |n'g rfaquwemen and elecls 1o o so. il 1 2001 Fee will be $550. Trust Fund Contribution. Od Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . ) [ pelete TITLE ’ [ Change [ Additicn
NAME LEWIS, TERRENCE E NAME
smeeT AnoRess | 6340-90TH AVENUE NORTH STREET ADDRESS
env-st-2p | PINELLAS PARK FL CITY-§T-2P
THLE o o O pekete TITLE [ Change (] Addition
NAME LEWIS, BONNIE S. NAME
steer aooress | 6340-90TH AVENUE NORTH STREET ADDRESS
omv-sr-ze | PINELLAS PARK FL CITY-5T-2P
L O pelete TITLE [ Change [ Addition
CNAME= o T T T e - - - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
MLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TILE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2P GiTY-ST-2IP
TITLE [ pakete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP

13. | hereby certify that the information supplied wilh this flling dees not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

changed, cr on an attachi t with an address, yvith aii other like empower
=) e '/,
: A - // y 2/

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Phone #

CR2E034 (10/00)



