2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J58516

1. Entity Name

STAINLESS EQUIPMENT SERVICE CORP.

FILED j
May 05, 2001 8:00 am’
Secretary of State

05-05-2001 91102 030 ***150.00

Principal Place of Business Mailing Address

4370 GRANT 87 4370 GRANT ST
DELAND FL 32724 DELAND FL 32724
us Us

2. Principal Place of Busingss 3. Mailing Addrass

IR

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0000833 Appiied Far
Not Applicabic
Zi Count Zi Count i
® ounry P ountry 5. Cerlificate 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
Name
FALATO, RONALD A.
Street Address (P.O. Box NMumber is Not Acceptabie)
4370 GRANT STREET
DELAND FL 32724

City Zip Code

L.

8. The above named entity submits this sltatement for the purpoasc of changin

SIGNATURE

q iis registered office of regisiered agent, or both, in the State of Florida.

Sigrature. yord o printed rarme ¢f reg stered agert and ik appacabe.

(NOTE Registerec AJCri sigrature recL e

shon roinstating) LATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
e PD 1 Delete THLE Clohange O Addiron | 8
HAME FALATO, RONALD A HAME o
s7iecT AooRess | 4370 GRANT STREET STREST ADDRESS g
CITY-5T-2° DELAND FL 32724 CI7Y-51-21P I
Tk 1 Delete TITLE [ Change [ Additicn %
NAME RAME
STREET A2DRESS ~ STREL [ ADDRESS
CITY-ST-7IP ) CITY-ST-2IF
TLE [ Daiete [\TLE [ Crangs  [] Addition
NARE FiAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST 2P I
TILE 7 Delete TITLE [ Crarge [ Addition
Wiz NAHE I
STREET ADDRESS STREET ADDRESS i
BTy oSl 4 CATY -5T-ZIF
. (1 Dalete TINLE [ Change [ &ddition
HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-212
s T Delote s [ Change £ AdaZion
NAME MARE
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; ihat 1 am an officer or director
of the corporalion or the receaiver or ee empowered to excoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Biock 121
changad, or on an attacnment vt 27 address, w ojper e empowered
SIGNATURE: el {7 TAH /gr/ﬂw - 8- Fy8-fo1 £

‘EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

AraTs i

+al

Y. 2¥o/

Gaylre Phorc

v



