2001 UNIFORM BUSINESS REPORT (UBR) FILED :

N L ]
DOCUMENT # G59017 Eo Feb 15,2001 8:00 am
1. Entity Name T S S
FABCO METAL PRODUCTS, INC. ' ecretary of State
~ 02-15-2001 90095 018 ***150.00
Principal Place of Business Mailing Address
1430 FRANCES DR 1450 FRANCES DR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 e
Suite, Apt. #, efc. Suite, Apt, #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2323383 Applied For
Not Applicable
Zip Couniry o Country 5. Certificate of Satus Desred ~ [] 98-/ Additional
Fee Required
= -- - 6. Name and Address of Current Rogistered Agent — 7. Name and Address of New Registered Agent. ___
Name
VAUGHN, SAMMY C
Streel Address (P.O. Box Number is Not Acceptable)
1490 FRANCES DR
]
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above named & submits this gfate t for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) / /5 /0 /
ignatura, typed or pnnte}yﬁ*m registared el and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) forre /
8. This corporation s efigible tw s Inangible FILE NOW!Y! FEE IS $150.00 t0. B o
. § tion Campaign Financin
. Tax filing requirement and e'eC™¥ 1o do so. After MAY 1, 2001 Fee will be $550.00 ol ampaion H Y O $5.00 May Be
. 2o Trust Fund Contribution. Added t¢ Fees
(See criteria on back]} Cc Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PS [ Delste TITLE [ Change [ Addition g
NAME VAUGHN, SAMMY C NAME =]
staeet aooness | 100 MERGANSER CIRCLE STREET ADDRESS 3
CITY-ST-2IP DAYTONA, FL 00000 CITY-ST-2IP a
o
TLE VPT ¥ Delete TITLE [ Changs [ Addiion |
NAME VAUGHN, DIANE B NAME
street anoress | 100 MERGANSER CIRCLE STREET AUDRESS
Cy-5T-21P DAYTONA, FL ¢00G0 CITY-ST-2IP
TiTLE~e~ — |~ R, s ——— - - -~ [Elpelete =-=—f "ne . . - []-Change [C Addition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TIME [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE 3 changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. 1 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 that the information
indicated on this report or supplemental report is true and agcurate and tqat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivr trustee empowergd to gkecute thigffegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pih an address, with Ered.
SIGNATURE: > D Vs, o Voo 1/B /01 Fo4-2523730
SIGNATURE AND TYPEPASN PRINTED NAME GPRIGNING OFFICER OF DIRECTOR / yaha / Daytime Phane #

{ /J U Y



