CR2E034 (10/00)

OCUMENT # POOD00042796 May 15, 2001 8:00 am
vt Secretary of State
ok ofe ok
F. M. METAL REPAIRS & ERECTORS, INC. | 05-15-2001 90013 004 ***150.00
Principal Place of Business Mailing Address
10762 BLOOMINGDALE AVE. P.0O. BOX 908 T VY Aww e
RIVERVIEW FL 33569 RIVERVIEW FL 33568
2 [Inooa Hagq of Bushess * “@igd" H“"“l m ||1 “l “ I“l “' “ I" | “" ““"“““t
lO"IO’&’E)\OGW\ﬁQc&QQA\DUL . %3( AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @G State * 4, .FE] Number Applied For
Q-WU\V\LUJ 23549 oD 59-3049 OC?E:? Not Applicable
Zip Country Zip Country o ) $8.75 Additional
; _5..Certificate of Status Desired . [ ,
3324 Hitlsboraushi| 32508 H l\t\)orox‘\(\ | Fes Required
6. Name and Address of Curfenit Registered Agent 7. Name and Address of New Registered Agent
MUNOS’ FRANK M Street Address (P.O. Box er is Not Acceptable)
10702 BLOOMINGDALE AVE.
RIVERVIEW FL 33569
cw FL
B 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,
SIGNATURE ___ =" o ;,é e F’ﬂ-ﬂk 4177075 / ‘ﬂ”ﬂdb’q’l H-z36-01
SJgnat(e typed or printed rvﬁle of reglsrjéd agent Ahd title if applicable. {NOTE: Registared Agent signaturs requirad when remstarmg) CATE
9. This corporation is eligible o satisfy its Intangible o Fl;..AE NOV2VO!:J!1 FFEE IS"|$; 53;):0 0 10. Election Campaign Financing $5.00 May Be
Tax fan r;quwemem and slects to do so. After MAY 1, ae will be A Trust Fund Contribution. | Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Daete TITLE YUy [ Change MAddiHOn
NAME MUNOS, FRANK M NAME Alvin Lord
STREET ADDRESS | 10702 BLOOMINGDALE AVE. STREETADDRESS | L Ot OS DAL A.o.k Do
urv-s-7P | RIVERVIEW FL 33569 on-stP | Qaoeeviens £ 3356
TITLE ] [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-5T= 2P, | et = e 2 cmm = R A e s [l CITYZST-TIP. . I s e
TTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP CiTY-S}ZIP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-S1-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | 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 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 receiver or trustes empowered 10 execute this report 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 add with all other like empowered.
SIGNATURE: ___— - '=/< 7 e Frnpl Wanos [Brsddr 36-0l (D) Lu3-0578
SIGNATURE AND TYPER'OR PRINTED NAME pf SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

us1i1w



