. ' FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)  Peb 24,2003 8:00 am

DOCUMENT#  K49823 Secretary of State
1. Entity Name 02-24-2003 90168 047 ***150.00
TRU-FAB, INC., FLORIDA
Principal Place of Business Mailing Address
% JOHN S. JONES % JOHN §. JONES
3729 FRONTAGE ROAD NORTH 3729 FRONTAGE ROAD NORTH
i r— AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Sta;e City & State 4. FEI Number Appiied For
59-2945532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B N - IS NPT .. ..~ .- - .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ JOHN S' Street Address (P.O. Box Number is Not Acceptabie)
3729 FRONTAGE ROAD NORTH
LAKELAND FL 33809 ,
City . o FL Zip Code

8. The above named entity submits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept
‘the obligations of registered agent. S e T e R Lo

SIGNATURE - 3

Signature, typed or printed nama of registerad agent and mlua it applicable. {MOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wifl be_ 550.00 Trust Fund Contribution. O Added o Feas
1 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP O Delete TITLE O Change  [] Addition
HAME JONES, JOHN S. L HAME
STREET AUDRESS | 141 FERNERY RD F6 .« STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TILE DP ; . " [ Detete TITLE [ change [ Addition
N JONES, JOHN $ HAE
STREET ADDRESS | 212 LAKE GIBSON LANE STREET ADDRESS
Grv-si-2P | LAKELAND FL-33810- - B v . B ki ) -
TITLE {1 Detete TILE O change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [T Delets TTLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE . O oelete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 infarmation
indicated on this report or supplementat repgrt is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racefver of trustod gippowere exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

By wi er ike ampowered.

nEWUIRED a?//ezq/az 563 (F3-9388

SIGNATURE AMPA‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #
yi

UBPULLD

iv

CR2E034 (10/02)

\
i



