2001 UNIFORM BUSINESS REPORT (UBR)

0447460

FILED

DOCUMENT # PO0O000063346

1. Entity Name

KAINE METALWORKS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 050 ***150.00

Mailing Address

P.O. BOX 173
DRS. INLET FL 320300173

Principa! Place of Business

2141 MINORCAN ST. )
MIDDLEBERG FL 32058

uuua4Jol

3. Mailing Address

P.O. Lox 7%

2. Principal Place of Business

Z2Hl Minorcan St

O

Suite, Apt. #, etc. { Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number Appiied For
Midldle hu ; ﬁ . Tnlet F_L 59 -35574% Not Applicable
Zi | Count Zi Tcount it
P o g - Country 5. Cetificate of Status Desired O $8.75 Additional
5 ZD Lﬂ S/ L/BA 3 ZO30 "O, 75 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
G NRIGHT:BRMNM o _ - ; t—.;\dd F_;g Box Number | NﬁiA‘;— dt bl _
2141 M[NORCAN ST. ; ree rass (P.O. Box Number is Not Acceptal e)
MIDDLEBERG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QOFFICERS ANDO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delele TINLE - cmnge  [JAddition | 8

NAME CAATWRIGHT, BRIAN NAME e

streeT apoaess | 2141 MINORCAN ST. STREET ADDRESS 3

CITY-ST-7# MIDDLEBERG FL 32068 CITY-S8T-21P i
o

TILE O petete TIMLE [ Change [ Adaition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CITY-ST-2IP

AME =e o mm = -« . ew o w.[Delte.. _Jome . . | s o m— [ Changg [ Addition

NAME NAME ' D

STREET ADDRESS STAEET ADDRESS

CTY-§T-2IP ‘ CITY-ST-2P

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-ST-2P

TITLE ] Delete TITLE [] Change (] Addition /

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

TILE (] Delete TITLE O Change  [J*Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

_ 1

of the corperation or the receiver or trustee empg
changed, or on an attach with an addre,

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Ko empowered.
LAY

ﬁﬂ:ﬂc_n

A OR DIRECTOR

SIGNATURE:

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify lhgt'the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an’officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in}arock 11 or Block 12 if

i 390/ 4292/

Date - Daytime Phong #

v



