2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K38144

1. Entity Name

. SOLD SURFACE FABRICATIONS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90062 029 ***150.00

Principal Place of Business Mailing Address

1940 HAINES ST, AI-BHEVER-BAK-DE
JACKSONVILLE FL 32206 RGO R3320 1
A

2, Principal Place of Business 3. Mailing Address

LT

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2935547 —L! AP
- C " .
Zip ouniry Zip Couantry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
=o==="""6;"Hame and-Address of Curremt Regfstered Agent 7-Name and Address of New Registered Agent— ~ ~
Narre
SMITH, DAVID , -
Street Address (P.O. Box Number is Not Acceptable)
13035 SILVER OAK DRIVE
JACKSONVILLE FL 32223

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterhent, for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SignawTe, typed o printet name of regisieret ageni and it if applicable.

{NOTE: Repistersd Agent signature requiiad when reinstating)

DATE

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

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addiior
NAME SMITH, DAVID HAME
streeT aporess | 13035 SILVER OAK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP [ Deiete TITLE [ change [ Additior
HAME SMITH, ADEIAIDA V NAME ‘
streeT aDDRESS | 13035 SILVER OAK OR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
JJIE L o =0 Detate “TIME - T T T Othange T T acuiior
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
THLE [ Deiete TITLE [ Change [ Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS [
ciTY-st-2iP CITY-ST-2IP /
LE ) Delete TITLE O Change! 3 Addtior
NAME NAME
STREET ADDRESS STAEET ADDAESS
CATY-ST-2IP CITY-5T-2IP
TITLE [J Delete TILE [ Ghange [ Additior
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-§7-21F CITY-5T-2P

changed, or on an attachment

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 it

ith an address, with all other like empbwered.

SIGNATURE: ZIATYIRIE BEILSE Y 20 /2008
SIGNATURE AND TYPED OR PFIINTEyM‘fE OF SIGNING OFFICER OR DIRECTOR St V Date Daytime Phane #

—



