S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J83485 Secretary of State

AZZ CORPORAT‘ON 05-12-2002 90667 049 ***150.00
Principal Place of Busingss Maiting Address

2455 SE BONITA ST 2455 SE BONITA ST

STUART FL 34997-5000 STUART FL 342975003

Ty

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State i 4. FEI Number Applied For

W5749 Not Applicable
{——2iP RS "-,Ccmmry—"_"""‘f___._‘—'if ‘5‘399{-‘?—‘" —"'Fﬂ"'::%rx:-’gggg:l‘[ym =5mCertificate of Status:Desired = ~—[]==- $§‘-7§_ﬁggi‘1959.!_‘ _
o Fée Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
, GEO Street Address (P.0. Box Number is Not Accepiable)
2455 BONITA STREET
STUART FL
Cit Zip Code
. Y FL p
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“\
.
SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicable. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
9. This (.:.orporatlc.)n is sligible to satisfy its Intangible FILE NOwW!1! FEE 1S $150.00 10. Elegtion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution [0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC O Delete TITLE OJchange [ Adgition
NAME AZZI, EUAS S NAME
singer aooress | 7634 SW LANHAM ST STREET ADDRESS
crv-sze | HOBE SOUND FL CITY-5T-2IP
TNLE D 7 Delete TITLE [ Change [ Additien
NAME AZZl, GEORGE E NAME

STREET ADDRESS
QOTSTAP,

streer aporess | 2455 SE BONITA ST

omvstze I STUARTRL. o o e s

e b r——t St e st 2 -t T ey e SR LT e i = = o e

CR2E034 (9/01)

i
!

TILE O cChange T Additicn
NAME
STREET ADORESS

TLE T O pelete

NAME AZH, PEEREE
stREeT ADDRESS | 2455 SE BONITA ST

CITY-ST1-2IP STUART FL CITY-ST-2IP
THLE M O Delete TITLE [ Change [ Addition
NAME A7, MOROUN E HAME ‘

STREET ADDRESS

staect aporess | 2455 SE BONITA ST

CITY-ST-2IP STUART FL CITY-ST-2IP

TME VS O Defete TITLE [ Change [ Addition
NAME AZZ, NIDAL E NAME :

sreeT A0DRESS | 2455 SE BONITA ST STREET ADDRESS

CITY-8T-2P STUART FL CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS ) STREET ADDRESS

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

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with'an address, with all other like empowered.

SIGNATURE: ___sUSGili

SIGNATURE ARD TYPED O

Y24. 07 1721822277

Oate Daytima Phone #




