2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # J10616 - ecretary of State

1. Entity Name 04-25-2003 90141 029 ***150.00
STAINLESS FABRICATORS, INC.

Principal Place of Business Mailing Address
1834 GUNN HIGHWAY 1834 GUNN HIGHWAY
BLDG C BLDG C

o Rl LR ER AR RRRRAU R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2661013 Not Applicabls
zp Country i Country 5. Certificate of Status Desired O $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent |
T T T Name
MOORE, S NW Street Address (P.O. Box Number is Not Acceptable)
8200 BRYAN DAIRY RD STE 300 )
LARGO FL 33777
‘ City FL Zip Code

{NOTE: Registered Agent signature required when reinsiating) DATE

1 0 : ) . . ,
. i H-ENOWIL EEE Ii?é.a 9. Election G F
After May 1, 2003 Fee wifi be $550.00 e Fond o O ;?%:!RJ;?;SB °

Trust Fund Contribution.
Make Check Payable to Florida Department of State

10. QOFFICERS AND DiRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 2 Delate TMLE O change [ Addition
NAME BINNEY, KEITH B. NAME

streeT aooress | 1834 GUNN HIGHWAY, BLDG C. STREET ADDRESS

cnv-st-zr - [ODESSA FL 33556 , CITY-§T-7IP

TITLE VPOO Nnme(e TITLE [0 change [ Addition
NAME BINNEY, SCOTT NAME

sTReeT a00REsS | 10515 QAK HILL ROAD STREET ADDRESS

orv-s7-2 - [NEW PORT RICHEY FL 34688 cITY-S1-21P

ILE VP P Tt T T Dodee ) e S S e s === "3 change [ Addition
NAME BINNEY, BRIAN NAME

STREET ADDRESS (8915 FARMINGTON LANE STREET ADDRESS

onv-sT-2P |PORT RICHEY FL 34668 CITY-ST-2IP

TITLE VP O Delete TILE [ change  [T] Addition
NAME BINNEY, DIANNA NAME

STREET ADDRESS

STREET A0DRESS 11834 GUNN HIGHWAY, BLDG C.

orv-st-ze - [ODESSA FL 33556 CITY-$7-21P |
TITLE 7] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE [Z] Delete TITLE [ Crange [ Addition

NAME
STREET ADDRESS
CITY-87-21P

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with thé filing does not quality for the exemption stated in Section 119.07(3)(3), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresgf with ali other like empowered.

SIGNATURE: 4-1-03%

Date Daytime Phone 4
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nw

CR2E034 (10/02)



