2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # (538773 / Secretary of State
1. Entity Name 01-15-2003 90079 001 ***450.00
SUREWAY FASTENER, INC.
Principal Place of Business Mailing Address
6340-90TH AVENUE NORTH 6340-90TH AVENUE NORTH . : aaUUJ.l';.l
PINELLAS PARK FL 34566 PINELLAS PARK FL 34666
- N O O
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. . Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES ]
City & State City & State 4. FEI Number Applied For
: 59-1843217 Not Appiicat
Zip Country @R Country 5. Cerfificate of Status Desired ~ [] §8-75 Addltional
¢e Required
6. Name and Address of Current Registered Agent __t. . 7. Name and Address of New Registered Agent
: Marme '
! S . Streel Address (P.O. Box Number is N(;t Acceptable)
Q. urnbe
6340 S0 AVE N i
. PINELLAS PARK FL 34666
: City FL Zip Code

4., 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and acce}
the obligations of registered agenl.

SIGNATURE

Signatura. typed or printed namé of registered agent and tite il applicable. {NOTE: Registered Agont signature required when reinstating)” DATE

9. Elscticn Campaign Financing $5.00 May B
Trust Fund Contribuwation. (] Added to Fees

1w " OFEICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete e Cdchange [ Addit
NAME LEWIS, TERRENCE E NAME
saeet anoress | 6340-80TH AVENUE NORTH STREET ADDRESS
crv-st-ze | PINELLAS PARK FL CHY-$T-ZIP
e S0 [ Deicte nne ‘ [ chamge ] Adde
HAME LEWIS, BONNIE S. NAME
streer aonaess | 6340-90TH AVENUE NORTH STREEY ADIDRESS
cv-st-n¢ | PINELLAS PARK FL CITY-ST-2IP
TME L e ’ T E e Yppipte el TE o i | e omefme e e e . [ Changs - —=[-] Addi_...
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP : CY-ST-2P
TE 1 Getete THLE O change [ Addi
HAME . : NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-7P _ CITY-ST1-7P _
e (3 Detete WLE ) 3 Change [ Acdi
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1. 7P
TALE ' £ etete TITLE [ Changs [T Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-57-2F CITY-ST- 2P o

12. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3Ki), Florida Statutes. t further certify that the informatic
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direct
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmegt with an address, with ail other like empowerad.
QILNATIIRF- &zm. /ém 4@ //,,-; Ap <




