FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90327 043 ***150.00
UNIVERSAL FABRICATORS, INC.
Principal Place of Business Mailing Address
2898 OLD CHEMSTRAND PO BOX 969
CANTONMENT FL 32533 GONZALEZ FL 32560
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2966636 Applied For
Not Applicable
Zi Countl Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Regislered Agenl 7. Name and Address of New Reglstered Agent
T e e Name - - - ¢ e = -
BRANTLEY, PAULA A Street Address (P.O. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceptable
7580 SAN RAMON DR i
MILTON FL 32583
City FL Zip Code
8. The above pe tatemne the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfeng of Yegiktered A
SIGNATURE 4.25-03
Signature, typed or printed nm;;is(ered W 1itle if applicable, (NOTE: Registered Agent signaturs fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00{f ) | ‘ . o :
After May 1, 2003 Fee will be $550. | e o o o9y 5,00 May B
Make Check Payable to Florida Depariment of State ‘ '
10. ’ OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
HANME BRANTLEY, PAULAA - NAME
srreer aooress |7580 SAN RAMON DR STREET ADDRESS
orv-sr-ze JMILTON FL 32583 - [ omy-sr-ae
TLE VD [ Delete ITLE [JChange [ Addition
HAME BRANTLEY, LEE P NAME
streeT aooress | 7980 SAN RAMON DR STREET AGDRESS
crv-st-zp  [MILTON FL 32583 CITY-ST-2P
TME TD 1 Delete TMLE Clchange  {J Addition
NAME AUSTIN, BEVERLY G I N I se T -
streeT aooress 92 HWY 90 W STREET ADDRESS
ore-si-ze [MILTON FL 32570 CITY-§T-21P
TLE S 1 Detete TLE [l Change [ Addition
NAME BRANTLEY, PAULA NAME
sTreeT aooress 7580 SAN RAMON DR STREET ADDRESS
cry-s-zp |MILTON FL 32583 CITY-ST-2P
TITLE {1 etete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P _ CTY-ST-2P

12. ! hereby cerlity that'the informatin

suppiled withsisfiliag does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2T X reporiAs true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the feceiver g pe efipowegfd ihexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi itHlall othe like ermnpawered.
SIGNATURE: Y-28-0>  g50/918-5252

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR Qemﬁa

o

CR2E034 (10/02)




