2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000009655

1. Entity Name

J & L FABRICATORS, INC.
Principat Place of Business Mailing Address
1502 218T AVE SE 1502 21T AVE SE
RUSKIN FL 33570 RUSKIN FL 33570

2. Princlpal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite., Apt. #, etc.

3

FILED
Apr 27,2001 8:00 am
ecretary of State

03-16-2001 90031 012 ***150.00

e
O G

B0 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nymber Applied For
SY~ 2. 706Y Not Applicable
e Country ap Country 5. Codificalo of Status Desied [ $B-7D Addiional
Fea Required
6. Name and Addreas of Current Reglstered Agent — 7._Neme.and Address ot New.Gegistersd Agent
— ‘ | _Name _ : — - ==
NEWELL, JACKIE L '
Street Address {P.Q. Box Number is Not Acceplable
1502 21ST AVE SE ¢ piacle)
RUSKIN FL 33570
City FL Zip Code
8. Tha abova named antity Submits this statement for the purpose of changing its regiislered coffice or ragistered agent, or both, in the State of Florida.
SIGNATURE .
Signatua. typed of prinisd name of registarsd egond and Lt if spplicabis. (NOTE: Registeraa Agont signature recuired whan (sinsiabog) DATE
9. This corporation is sligible to salisfy it Intangible "FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 ’ $:::";nun . gopr:ﬁguﬁ'::"c'” $5-090"::: ;35
{Sea criteria on back) | Make Check Payable to Department of State Added
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete THLE CJ Change [ Addition | S
NAME NEWELL, JACKIE L HAME =
STREET ADDRESS | 1502 215T AVE SE STREET ADDRESS 3
CiTY-51-ZIP RUSKIN FL 33570 Cry-S1-2P g
[27]
TME 0 petete e O change (] Addiion | &
HAME ~ HAME
STREET ADDRESS STREEY ADDRESS
o |FOTESTZP Ll am v e cry-SI-2P - - -
TILE [ pelete e O Chenge [ Addion
NAME NAME
| STREET ADORESS . e B sTRcETADOOEES — W e =
CirY-ST- 219 CITY-ST-2P
TINLE [ pelate e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTE 1 Dalete TmE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2I1
TME (1 Demta HILE () Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P cay-51-28

indlcaled on this report or supplemental report is irug an
of the corporation or the receiver or tnrstee ampowered o execute this
changed, or on an atlachment with,an addresp’ with all othar Jike smpowered.

SIGNATURE: @wbg/

13. | hereby cerlify that the information supplied with this filing doas not quaiity for the axemption stated in Section 119,07
accurate and that my signature shall have the same legai
rgport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JH)). Florida Statutes. | turther certity that the information
ect &s if made under oath; that | am an officer or direcior

3-0{_3~&/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




