2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

ngNUMENT# PO0000073882

MODERN FABRICATORS, INC.

Secretary of State

03-17-2003 90126 020 ***150.00

Principal Place of Business
210 FROSTI wWAY
EUSTIS FL 32726

Mailing Address
P.O. BOX 1321
EUSTIS FL 327271321

2. Principal Place of Business 3. Mailing Address

0 O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3660859 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5, Certificate of Stalus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent __ e . 7. . Name and Address.of New Registered Agent
T Name

NICHOLS, MICHAEL W
- 210 FROSTI WAY
EUSTIS FL 32726

s

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent,

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

SIGNATURE ,

A Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

. __FILE NOWNIFEE IS $150.00 = —1- = -wocv - o —amoomm s T S e

Dy e e - N ' 9. Election Campaign Financin K
%i After May 1, 200,3 Fe_e will be $550.00 Trust Fund Copntr!i;bution. ¢ fdsdegoto&;?;sa °
Make Check Payable to Florida Dopartment of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS !N 11
TITLE PD O elete TITLE [J Change ] Addition
NAME NICHOLS, MICHAEL NAME
steer aonress | 210 FROSTI WAY - STREET ADDRESS
GITY-ST1-2IP EUSTISFL 32726 CITY-ST-2P
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME - _ - e NAME
R R P il —— s - T e T — — -

STREET ADDRESS STREET ADDRESS i - )
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 7P
TIME [ Detete [JcChange [ Addition
NAME D
STREET ADDRESS
CITY-ST-2IP -
12. | hereby certify that the information suppli yv'rt' it tor 1h exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information

indicated on this report or supplemental SrAS A ignature shall have the same legal eHect as if made under oath: that | am an officer or director

efuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0301103 359-539-4,544

snGNAWE AND TYPEROR PIRIXFED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



