2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State
STA'NLESS FABH'CATORS; INCo 03-02-2001 90014 030 ***150.00
Principal Place of Business Mailing Address
425 ROBERTS ROAD 425 ROBERTS ROAD
OLDSMAR FL 34677 QOLOSMAR FL 34677
s s (VAT SR AR AR AR
1 i ay 1834 Gunn HIghway
Suite:, Apl. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Bldg C BRid q C
City & State City & State 4. FE! Numper Applied For
Odessa, FL Qdessa, FL 592661019 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
33556 33586 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
O'CONNOR, PATRICK M -
2240 BELLEAIR ROAD SUITE 160 Street Address (P.0. Box Number (s Not Acceptahle)
CLEARWATER FL 33763
City E;?L Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, tyoed or printed name ¢f registered agent and title if applicabla. (ROTE: Registered Agent signature required when roinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N ‘
Tax f\‘imgrequirementgand slects loydo $0. ’ After MAY 1, 2001 Fee Wi]1$be $550.00 10 E:i(;:’iz,%aggifguzﬁnCmg ] fc%e%?o'\‘lizzse
(See criteria on back) Ol Make Check Payable fo Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PSD ] Deletz MLE X& change [ Addition
MAME BINNEY, KEITH B. NAME
streeT ap0Ress | 425 ROBERTS ROAD STREET ADDRESS 1834 Gunn Hi ghway, Bldg C,
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2I° Odessa, FL 33556
TILE VPOO 1 Delete TILE [ Change [ Addition
NAME BINNEY, SCOTT NAME
sreeT a00ress | 10515 QAK HILL ROAD STREET AUDRESS
arv-st2¢ | NEW PORT RICHEY FL 34688 ay-si-2¢
TILE VPP L Delate TITLE (3 Change [ Addtion
HAME BINNEY, BRIAN NAME
sTReer ApDRESS | 3752 MURROW ST. STREET ADDRESS
Civy-s1-2IP NEW PORT RICHEY FL 34688 eiry- SI-21p
e VP 1 Delete TITLE XX crange [ Addition
NAME BINNEY, DIANNA NAME
steeet an0REss | 425 ROBERTS ROAD STRETAOORESS 1834 Gunn Highway, Bldg C,
orestae | OLDSMAR FL 34677 oy sToe Odessa,_ FI. 33556
TITLE [1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TITLE O pelete TLE [(] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP / CITY-3T-2IP

13. | hereby certify that the infermation supplied
indicated on this report or supplemental r
of the corporation or the recej
changed, or o

Ith this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

SIGNATURE:
L /SlGNATU%fND TYPED COR, NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prone #

/



