2002 UNIFORM BUSINESS REPORT (UBR) FILED §
2

L]
DOCUMENT # H17706 Apr 08‘:_ 2 002f88.? Ot am
1. Entity Name ecre al y O a e
UNITED FABRICATION & MAINTENANCE, INC. 04-08-2002 90077 005 ***150.00
Princibal Place of Buginess Mailing Address
1339 42ND STREET NW 1339 42ND STREET NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address ||||’||[ III' |||" Ill/’ ul'"m' |m Ill" I'm nl” m" Im' |IHHII‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
_— P R e R = - D i e - e ER B [ e it b e T i
City & State City & State 4, FEI Number Applied For
59-2436771 Not Applicable
&p Lountry Zip Country 6. Cerlificate of Status Desired O $8'75 Al.dditionalv .
R . . . Fee Required ,
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH' DON C. ' Street Address (P.Q. Box Number is Not Acceptable)
2834 THORNHILL RD.
WINTER HAVEN FL 33880 - - ~ - -
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agsnt signature required when reinstating) CATE '
9. This corporation is eligjble o satisfy its Intangible__.|. . . _. EILE.NOW!1 FEEIS $1580.00. — o mgpep i e e S T N
T == Ta fifing requirdment and elects [© 4o so. After May 1, 2002 Fee will be $550.00 - Blection Lampaign Financing . $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Adaiton | S
NAME SMITH, DON C. NAME &
sweeT AD0RESS | 1339 42ND STREET NW STREET ADDRESS §
crv-st-ze | WINTER HAVEN FL 33881 CITY-57-2IP o
o
TITLE [ delete TITLE [Jchange [ Acdition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME e e 5 e e Ean
_ 1 e i e T S A e A | | T S e AR =T o
=STREET. ADDRESS « ” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE™ B R (o ) o] | 611 TR o= i [] Change - [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information suppljag with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental fepWfyt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustde efipow®ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with W other ke empowered.
L]
SIGNATURE: AR R

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #



