FILED

—p

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT #  POOO000A2796 May 12, 2002 8:00 am?
1. Entity Name Secretal ’f Of State ¥
-
F. M. METAL REPAIRS & ERECTORS, INC. 05-12-2002 90643 030 ***150.00
Prircipal Place of Business Mailing Address
10702 BLOOMINGDALE-AVE- —=- - -=- POrBOX 9B :rx = . — e b . . e
RIVERVIEW FL 33569 RIVERVIEW FL 33568
2. Principal Place oLBusiness : 3. Mailing Address 9 3} ”"“m m IIM m” "m "m "m“"l Iml ”I” 'ml mll |m ]“l
| /0702 Bloomuictaledde PO . ox 720
Suita, Apt. #, efc. ~/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
dv & State # & State 4. FEI Number Applied For
Elverwes) FZ_ Lvervees) , LK 59-3649092
i il 1 e
4 yab 4 - Coupity 5. Centificate of Status Desired | $8.75 Additional
3 S [ﬂ 3 _S Q a SA Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MUNOS, KM Street Address (P.O. Box Number is Not Acceplable)
10702 BLOOMINGDALE AVE.
RIVERVIEW FL 33569
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
F Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
=|==9: sThis.corporation:is:eligible to.satisfy:its Intangiblese e e oo S FILE. NOWL_EEE IS $15000 - . ...] = DTN SEIET FInafcng ¢ e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ rrig?iu:za? frilr?gu“g: rieing 0O Ei‘:ﬁ,ﬁife
{See criteria on back} O Make Check Payable to Department of State ‘
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (I change (3 Addiion | S
NAME MUNOS, FRANK M NAME 3
streeT anorEss | 10702 BLOOMINGDALE AVE. STREET ADDRESS §O§
CITY-ST-2P RIVERVIEW FL 33569 / CITY-ST-ZIP tw
o
TITLE VPD U’ﬂlele TIMLE [JChange  [J Addition | &
NAME LORD, ALVIN NAME
STREET ADDAESS | 40702 BLOOMINGDALE AVE STREET ACDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CiTY-ST-2IP
TTLE L Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-57-2IP
TITLE O pelete TITLE [ change  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-21P
1SRy PRI g e[ Dalble S R ST e e e e e g =[] Change- ~~[E] Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
“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 informaticn
indicated on this report fr supplemental report is trug-epd 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 theYaceiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 it
changed, or on an attachsent with an addrese bl other like empowerad.
[ e A ) [CEPRTN g — - - [
SIGNATURE: SRS d/l‘fmgé‘iﬂﬂﬁf%—-ﬁe T 220 &3 ESFOSP
SIWE AND TYPED CR PRINTED NAME OF SIGNING OFFICE! QIRECTOR Date Daytima Phone #



