FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
> Secretary of State

AL R

DOCUMENT #  P0O0000011602
1. Entity Name 01-24-2003 90039 040 ***150.00
NBS PERFORMANCE & FABRICATION, INC.
Principa! Piace cf Business Mailing Address
5649-70TH AVENUE N 5649-70TH AVENUE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
I N IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & Stale 4. FE| Number Appiied For
59-3622248 Not Applicable
Zip . Country Zip Country B 5 @f‘l_ca_tg U_f Status Desnred D ﬁg Ziﬂ.:?gllional o
6. N”ame and A:i;ress of Curremiéas};red Agent 7. Name and-;nddre;s of New Reglstered Agent
: Name
STEPHENS’ DAVID A Street Address (P.O. Box Number is Not Accenptable)
5649-70TH AVENUE N ‘ .
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office or registerad agent, or'both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad whe~ reinslating) DATE
L&
FILE NOW! FEE 1S $150.00 ) . )
9. Eleclion Campaign Financing $5.00 May Be
After Mav 1, 2003 Fee will be §550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Celets TILE [ change [ Addition
NAME STEPHENS, DAVID A NAME
sTreer aporess | 5649-70TH AVENUE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-5T-2p
TITLE [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ — STREET ABDRESS
| omy-st-zp S R S
TITLE O oelete - TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [J pelete TIMLE _ ClChange [ Addition
NAME ! . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP . -
TILE [ Delate TIME [Jchange  [) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

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 information
indicated on this réport 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 o the recgrieyf or trustee ermnpowered 1o execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachré ith an address, wilb.al,o e empowered.

SIGNATURE: MANATTEREQUIRED /2003  —777-SY/-1833

oJENATURE AND TYPELLOR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



