22¢G5-UNIFORM BUSINE&E REPORT (UBR) FILED

DOCUMENT # K78401 | Feb 24, 2000 8:00 am

1. Enfity Name

C. M. & G. FABRICATORS, INC. Secretary of State

02-24-2000 90005 023 ***150.00

Principal Piace of Business Mailing Address
1922 HIBISCUS DR. 1922 HIBISCUS DR. . .
EDGEWATER FL 32141 EDGEWATER FL 321414004
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE ‘ ~TT

City & State ) City & State .. 4. FEI Number 59_2934902 Applied For

- Not Applicable

Zip Country : aip Country 5. Cartificate of Status Desired (| $8'75 Additional
. ) Fee Required .
&. Mame and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Narme
MCDANIEL, JERRY L. ‘ ; Street Address (P.O. Box Number is Not Acceptable)
1922 HIBISCUS DR
EDGEWATER FL 32032
City 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 3tate of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE' Registerad Agenl signature raquirad when reinstating) DATE
1
b Ton ot s gt ot e | FULENOWFEEISE15000 | 1g gocioncampsn Fowons  $5.00 a5
= [ . Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Checl( Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PT O petite TITLE [ change [ Addttion
NAME MCDANIEL, JERRY L. NAME
STREET ADDRESS | 1185 VOLCO RD STREET ADDRESS
CITY-ST- 7P EDGEWATER FL CITY-ST-2IP
TITLE Vs 1 pelete TILE [ change [ Addition
NAME MCDANIEL, SANDRA S. NAME
STREET ADDRESS | 1185 VOLCO RD . _ B STREET ADORESS
oiv-stz2p | EDGEWATER FL - oIY-5T-20P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP ’ CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME E
STHEET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-57-2IF .
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytme Phone #

el 2408 OMAS-YEHo

SIGNATURE:

CR2E034 (9/99)



