2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P0O0000058822

FILED 3
Mar 17, 2003 8:00 am :
Secretary of State

DOCUMENT # B
1. Entity Name 03-17-2003 90063 007 ***150.00 )
MUDGE METALCRAFT, INC. :
P}incipal Place of Business Mailing Address
11311 DEAL ROAD 11311 DEAL ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
2. Principal Place of Busness 3. Mailng Address “"”Il' ;“ ""“Im III” m" II”' "II‘ I"Il "II] ||“| ""l”l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
 Ciy&Siae s oo | Ctvasate _ e a8 FEINumber | o8 416808 v s Applied For =
i Not Applicable
i t Zi Count T iti
e Country ® Uty 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) * 7. Name and Address of New Registered Agent
Name
MUDGE, JACOBL . Street Address (P.O. Box Number is Not Acceptable)
ree r (0. Box Number is Not Acceptal
11311 DEAL ROAD
NORTH FORT MYERS FL 33817
City FL "1 Zip Code
8. The above named enlity subrits this Statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -
»
SIGNATURE
Signature, l?'ped or printed name of registered agent and tite if applicable (MOTE: Registerad Agenl signatura required when rainstating} DATE
¥ FILE NOWM! FEE IS $150.00 '
- . o 9. Election Campaign Financin
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D T Delete TITLE O changs O] Addition | &
NAME MUDGE, JACOB L NAME S
smeeranoress | 11311 DEAL ROAD STREET ADDRESS 3
crv-sTze | NORTH FORT MYERS FL 33917 CITY-5T-2IP &
o
e P [ Delete TLE O change (] Acdition |
NAME MUDGE, TAMMY NAME
_smeeranomess | 11311 DEALRD . . e e | STREETADORESS | i e s e B
orv-st-zr [ FORT MYERS FL 33917 CITY-ST-ZIP ) ' : S : P N
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 certity that the intormation
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥h all other like empowered.

changed, or on an atiachment yith an adaress,

SIGNATURE:

239.553-//77

/ﬁe}{m‘une AND TYPED OR PRINTED NAME OF i

NG OFFICER OR DIRECTOR

2// zs,/; 3

Date

Daytime Fhane #




