| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47417

1. Enlity Name

J & J METAL FABRICATORS, INC.

Mailing Address

4123 8TH AVENUE S
ST. PETERSBURG FL 33711-2005
us

Principal Place of"Elleiness

4123 8TH AVENUE SOUTH
ST. PETERSBURG FL 39711
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc!

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90040 014 ***150.00

VIV IUVUX

BRI ERALRRII

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-00 Applied For
‘ 13378 Not Applicable
Zi ‘ t Zi Count it}
® Country ® oy 5. Ceriificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent. . I __7..Name and Address of New Registered Agent
Name

| |
WORSHAM, JERRY G.

Street Address {P.O. Box Number is Not Acceptable)

4123 8THIAVENUE S
ST PETERSBURG FL 33711
City FL Zip Code
8. The abave nar!ne:d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sugnlalui(e, typad or printed name of registerad agent and titla «f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporati!onlis eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requ re'ment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, ‘Add.ed 10 Fiyes e
(See criteria on back) Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIiE PTD O pelete TILE OJchange [ Addition | §
NAME WORSHAM, JERRY G. NAME 2
STREET ADDRESS 16314 SECOND STREET EAST STREET ADDRESS a
or-st-2¢ | REDINGTON BEACH FL CIY-ST-21P &
TILE V| | J Delste TITLE W cnange 3 Addition 5
NAME WORSHAM, CHRIS G NAME

STREET ADRESS | 7211 81ST AVE. N STREET ADDRESS 81_].30 VAR Place N

orv-st-2¢ | ST PETERSBURG FL 33711 avsrzr | Lorao FL. 33773

TILE [ Delete TITLE b - o [ change T Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ! [ Delete TITLE [ Change [ Addltion
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TE f O Delete TITLE [Jchange [ Addition
HAME | HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST- 2P | CITy- §T-21F

THLE .‘ 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2P CITY-ST-21P

13. | hereby certity that th
indicated on this reps
of the corporation q
changed, or on anfa

jrformation supplied with this flling does not qualj

gport as required by Chapter 607,

D

i

for the exemption slated in Section 119.07(3){0), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect as If made under oath; that | am an offiger or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATUR

SIGNATUHiFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Date Daytime Phone #

——m-

&



