2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J35980

1. Entity Name

B & E MACHINE SHOP-AND SHEET METAL FAB., INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90040 029 ***150.00

e

Mailing Address

3059 S.E. MONROE ST
STUART FL 34997-5981
us'

Principal Place of Business

%059 $.E. MONROE ‘ST
STUART FL 24997

us HUUutinke

i

ARV RNV

DO NQOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-2?27286 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- omwes Name - - - ) -
SIMMONS & SIMMONS CPA Street Address (P.O. Box Number is Not Acceptable)
417 COCONUT AVE.
STET
STUART FL 34996 ‘ .
City FL Zip Code
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.
SIGNATURE
Signature, typad or pnnted name of registared agent and ttle if applicabla, {NOTE. Registaract Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eléction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added 1o Fees

o,

0 (See criteria on Dack}

|

" "Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O oelete TITLE [Jchange [ Addition
NAME JAMES, ELMENA NAME

siET aboess’| 4861 SE CROSSPOINTE DRIVE.. = .~ &7 0 STREET ADDRESS

CITY-31-2IP PT ST LUCIE FL CITY-ST-ZiP

TITLE VTS " [ Deletz TITLE O change [ Addition
HAME JAMES, BYRON NAME

sTaeeT sooress | 486 SE CROSSPOINTE DRIVE STREET ADDRESS

CITY-5T-21P PT ST LUCIE FL CITY-ST-2IP

e [ pealsta TITLE O change [ Addition
NAME NAME

STREET ADDRESS B . . M smesanoRess | Lo -
CITY-ST-2IP - " “ 4 crvstze

TITLE [ palete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [_] Detete TITLE O ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2IP

TLE i et £ ~ f TME [ change {7 Acdition
NAME 3 *wﬁé@%"ﬁ“"fﬁé SN *:‘QME -

STREFT ADDRESE. ¥ o 5 e gé’m éﬁiﬁ% ﬂ »_{}a ;

OITY-5T-2P s P RO el 4

CEE At e
es not gualify for the exemption stated In Section 119.07¢3)(}), Florida Statutes. | further certify that the informal
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-other like empowered.

13. { hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiv
changed, or an an attachmenjset

3/30/00

Date

561-283-2940

Daytime Phona #

SIGNATURE:

[ 24

CR2E034 (9/99)




