2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J58516 Apr 29, 2000 8:00 am

1. Entity Name

STAINLESS EQUIPMENT SERVICE CORP. ecretary of State

04-29-2000 90001 032 ***150.00

Principal Place of Business Mailing Address
4370 GRANT §T 4370 GRANT ST
DELAND FL 32724 DELAND FL 32724-8200

us us bds034 -

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65'00%833 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Od $875 ﬁ.\ddilional
: Fee Required
6. Name and Address of Current Registered Agent - - _ - 7. Name and Address of New Registerad -Agent - ~
, Name
FALATO: RONALD A. Street Address (P.O. Box Number is Not Acceptable)
4370 GRANT STREET
DELAND FL 32724
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed namea of registered agent and titie 1 app_licab\a. . {NOTE: Registerad Agent signature required when reinstating) DATE
. . . hpls . f 3 111 (R
9. 1T'h\sf$orporat|c')n is ehgsbll;e t? s?uffyc:ts Intangible at FI;EA NO\;I... FFEE IS $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement an elects to do so. er MAY 1, 2000 Fee will be $550.00 Teust Fund Caontribution. ‘| Added to Fees
{See criteria on back) : [ Make Check Payable to Department of State L '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta THLE X [ Change [ Addition
v FALATO, RONALD A A
STREET ADDRESS | 4370 GRANT STREET STREET ADDRESS
or-st-2¢ | DELAND FL 32724 wiry-sr-2p
TITLE Rl 7 pelete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-57-2IF
TILE O Delete TILE ' T O change [ Addution
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME | & -
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP R CITY-ST-ZIP vl »
TALE O oeletz TITLE ) [J Change [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS f' .
CITY-$T-2F . CRY-§7-1P ' T
TIMLE . O Delete TITLE \ . [ change [ Addition
NAME - - name t '
STREET ADDRESS STREET ADDRESS \” ;
CITY-S7-2IP . CITY-ST-2IP e
13. 1 hereby certify that the information supgpth ith this filing does not qualify for the exemption stated in Section.119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenatal repbrt is true and accurate gnd that my signature shall have the same legat effect as if made under vath; that | am an officer or director
: uteflis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pedla (VA 4’ A X (fy
ED . Y-28-06 90Y- Jy3-Fo!
e SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone #

CR2E034 (9/99)



