2003 FOR PROFIT CORPORATION Aug 04?12%](3)::];)800 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # J83521 08-04-2003 95:3512 020 ***550.00

1. Entity Name

FASTENING SYSTEMS, INC.

P

L¥3000

AV

Principal Place of Business Mailing Address
11425 SAINTS RD 11425 SAINTS RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59.2829574 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O ?ese-ggq l.;?éi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FROSlO, ROBERT M Street Address {P.O. Box Number is Not Acceplable)
854 5TH ST &
NEPTUNE BEACH FL 32266
Ty ' 5 : City FL | ZPCode

8. The above named entity submitsithis sta t for the purposs of changi

the obligations of registered agé_rjt.’

its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

—
Signature. typed of printed name of registarad agfnt and titla if applicaﬁla/ T (NOTE Rep ST Ry e SIS required whan rainstating) DATE
Ao FILE NOWI-FEE-IS $550.00- =\~ -~ / - R T e = iyt S
: 9. Election Campaign Financin
After September 10, 2003_ Fee will be $750.0 : Trust Fund cfml?bmiﬁn. ° O fc?ﬂgﬂo‘\l‘l::ss °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PT O Delets e [ Change (7 Addition
HAME LOCKWOOD, P. HOLMES : HAME
sTreeT aooaess | 8323 RAMONA BLVD STREET ADDRESS
erv-st-zp  |JACKSONVILLE FL 32221 CITY-ST-IIP
TITE VS O Delete TLE [J Change ] Addition
NAME FUSSELL, RONALD W NAME v
STREET ADDRESS (8323 RAMGNA BLVD . STREET ADDRESS
onv-st-zp - | JACKSONVILLE FL 32221 CITY-8T-2IP
TTE O Delete TITLE [ Change [ Addition
NAME NaME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P OITY-§T-2iF N
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-5T-2P
TITLE . [ Deleie TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report assequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrwlike empowered
SIGNATURE: ;

Date Daytime Pnone #

CR2E034 (4/03)



