2000 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # (372035

1. Entity Name

PREMIER FABRICATING AND STAMPING, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90147 009 ***150.00

Principal Flace of Business Mailing Address

232 DUNBAR CT. P.O. BOX 12060
OLDSMAR FL 34677 OLDSMAR FL 34677-6809
us us

buglsds

2. Principal Piace of Business 3. Mailing Address

TR

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 164 Applied For
59—23 26 Not Applicable
Z' i 1y
i Country ap Country 5. Certificate of Status Desired _ [:'j $8 '_75 “?dd"_'fl’ﬂ_,_
- — i e e |y e s o i | L A —— ar——— = e & - = T e ) = Fee'HGqU!I' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BURKE, B0B Street Address (P.0. Box Number is Not Accgplable)
28059 U. S. HWY N.
SUITE 203
CLEARWATER FL 34621 o oG

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

\m‘“,".a 5.

A
P S A

SIGNATURE

S\gnaluﬁ:.. d or piined nafme of re
'?i?.s- a'?”\‘» ‘*'&‘ann'

EMee T

€

9. This corporauon JS ehgabre to satlsfy ns lntanglble
Tax filing requirement and elects to de so.

(See criteria on back) O

FILE NOW'" FEE IS $150. o0 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

‘ $500 May Be
Added to Fees

10 Election Campalgn Fmancmg
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TTLE O change [ Additien
NAME GUY, ARTHUR § NAME
STREET A0DRESS | 232 DUNBAR COOURT STREET ADDRESS
CITY-5T-2IP OLDSMAR FL CITY-ST-2IP
TITLE sSD [T Delete TILE [ Change [ Addition
NAME SEQUEIRA, ANTONIO P NAME
STREET ADDRESS | 232 DUNBAR COQURT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-5T-2P
N L e MR - ~===e Y palete™~ = TITLE Rl A oL e swmerm seee L ) Change: [0 Addition:
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
THLE 7 Delete e ) O change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-5T-7P ATy -5T-1P
TITLE [T Delete TITLE [ ¢change [ Aadition
HAME " NAME v .- .
STREET ADDRESS L - oo || sEET apDRESS 0T
CITY-5T-2IP R - ,-‘;'"- CITY-ST-21F ne T, A T

13. | hereby certify that the |nforma1|on supplied with this ﬁllng does not qualify for the exemption stated in Section: 119.07(3)i). Floridd Statutes, | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fionda Staistes, and that my name appears in Block 11 or Block 12 i

c:hanged or on an attachment with an address, with all other like empowered

ﬂ .&lJ\

SIGNATURE:

Daytime Phone #




