2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P0O0000042796

FILED
Feb 21, 2003 8:00 am
Secretary of State

CliZvPU W

DOCUMENT # 2
1. Entity Name 02-21-2003 90234 018 ***150.00
F. M. METAL REPAIRS & ERECTORS, INC.
Principai Place of Business Maiting Address
10702 BLOOMINGDALE AVE. P.O. BOX 908
RIVERVIEW FL 33569 RIVERVIEW FL 33568
Yo peX el
Sulle, Apt. #, eto. Sulte. Apt #. etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State ﬁ’ 4. FEI Number 364 Applied For
M 59— . 9092 Not Applicable
zp Country 4 Country 5. Certificate of Status Desied [ 98-79 Additional _
- - ‘éﬂOl l 4%6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANK M :
MUNOS, F Street Address (P.O. Box Number is Not Acceptable)
10702 BLOOMINGDALE AVE.
RIVERVIEW FL 33569
City Zip Code
8. The abo i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of regis,
SIGNATURE TR ANE WD | PRESDENT
ignature, typed or printed name st ragis:ered}g@m and [il\ey(p!icable‘ (NOTE: Registered Agent signature required when reinslalind) DATE
n
/AftF"ilE N?‘;’ 0l3 '::EE |S"$b1e50 22 9. Election Campaign Financing $5.00 Mmay Be
er May 0 ee wi $5 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmént of State
10, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD [ Delete TITLE W 3 Change ,ﬁagditiun _8_
MAME MUNOS, FRANK M NAME =]
street anoress | 10702 BLOOMINGDALE AVE. STREET ADDRESS 3
crv-st-ze | RIVERVIEW FL 33569 CITY-ST-2P 2
o
TITLE [ petete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F  — e g e ;o me e e R CITYSST-TP ] L - — - ————
TITLE [ elete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2p
THLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 319.07{3)(i),
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repop or supplemental repg Tue
of the corparation or e receiver or trustge Smpows
changed, or on an attdghment with anefdress, wi

SIGNATURE: 7GR

other like e

dd to execute this report 3
powered!

Florida Statutes. | further certify that the information

R\ 2 ARG

/SIGNATUFIE AND TYPED QR PPN

EO NAME OK SIGN }6FFICER OR DIRECTOR "? % L Dem-— Date

Daytime Phone #

&

TRT




