2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

J35980

iy

Principal Place of Business
SEr MONROE ST‘L vt

Mailing Address
__EﬁlﬁS SE. MONROE~ STS
" STUART FL: 3499}?{& REY

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90130 021 ***150.00

Y

II\IIlUI!lllIIIIIIHIUIIIWINHIMIlI\ll\ll\I\l\\I\l\\\ll\

[J CHECK HERE IF MAKING CHANGES

N

City & Siate City & State 4. FEI Number Applied For
59-2727286 Not Applicable

Zi t Zi iti

P Country ° . Lountry 5. Cerlificate of Status Desired O ge?e-gfq lﬁf:&*"’"a'

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
=T = e S [ NS = = S n

MMO IMMO
8 NS & s NS CPA Street Address (P.O. Box Number is Not Acceptable) -
417 COCONUT AVE.
STE 1
STUART FL 34996 i City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registeret agent. -

SIGNATURE RO i
Signature, yped or printad rame ot registered agent and litle if appiicable. (NOTE! Registered Agent signature required when reinstating} DATE
4R PIE NOWIN F_EE 15:5550.00 T 9. Election Campaign Financing $5.00 May Be
’;e ay ££003 Fee wilf e $550.00 Trust Fund Contribution. Added to Fees
Make: ﬂcﬁvayablé',to Florida. Efeparlment of State .-
10. . OFF‘EERS AND DlRE(,TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .+ | PSD ; O Dalete ) R { Change [ Addition
wame ) JAMES, ELMENA NAME
sreeT aooaess | 486 SE CROSSPOINTE DRIVE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL - CITY-ST-2P
TIILE VTS [ Delete TITLE J Change ] Addition
NAME JAMES, BYRON NAME
streeT AnoRess | 486 SE CROSSPQINTE DRIVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL = B ony-sT-zp
TITLE [ pelete TITLE [ Change [ Addition
B B CHEEIN Ao U - e s
STAEET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TITLE [ pesete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS _J smeeT avoRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE 7 Detete TILE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Pl CITY-ST-71P

AV 4281190

CR2E034 (10/02)

12. | hereby certify that ‘ihe information supplied with thisdlling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and accurate And thal.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ty red to exr—l,lcut his report as. reqmred by Chapter 807, Florida Statites: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wnh 77E~ ?)5”‘ 9‘9}(
SIGNATURE: AN S VL F—03-03

INgeti NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE ARDAYPED OR B Daytime Phone #




