2001 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # r00000083619

1. Entity Jame

FABRICATION INC.

4
L]

INNOVATIVE SUSPENSION DESIGN AND CHASSIS

Principal Place of Business Mailing Address

P.O. Box36091 | P707.Boxx6091
Jacksonville, FL 32236 Jacksonvillé;,FEn322363

LY

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90148 014 ***158.75

CU04ib3?

~Joseph Allen Bailey
10502-2 Alvin Road
Jacksonville, FI, 32222

2. Principal Place of Business 3. Mailing Address

P.0O. Box 60901 P.0O. Box 60901

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Jacksonville, FL- Jacksonville, FIL 59-3669122 Nat Appiicable

ap Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
32236 us 32236 Uus Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adtréss (P.O”Box Numbar is'Not Accepiable)™ ~

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (11f00)

Signaturs. typed o printed Name of registered agent and title i applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. This iorporatiqn is eligible to satisfy its Intangible . FILi\E«IQW!!I1 I;EE !S'Ilsi;lsugso o ' 19, Election Campaign Financing $5.00 May Be
Tax fi m‘g rgqurrernent and elects to do so. ) _— After M. 1,_.200 ae .\m 9_5 0, Trust Fund Contribution. O Added to Fess
{See crileria an back) K- | - Make Check Payable to Départment of State.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TilLE D . [ Delete THILE P [J Change [ Addition -
NAME Bailey, Joseph A. NANE ‘

STREETAODRESS | 1 0502-2 Alvin Road STREET ADORESS

ciry-S1-2IP Jacksonville, FI. 32222 ciy-§1-2p

TITE I elste 1ML VP [JChange (3% Addition
NAME ' NAME O'Reilly, James J.

STREET ADDRESS sweeTanoress (4828 Tara Woods Drive East

CITY-51-2F 3 CITY-5T-ZP Jacksconville,7FL 32210

TILE . ] Delete TITLE [ change [ Addition

B EENAME T e —_—— —— = — T =~ NAME e, s e i e T S T —— -

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-57-20P

TILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-7IP

TITLE 1 Detete TLE . Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2P

TTLE ‘ [ Delate TITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07 3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Joseph ‘Al Bailey) Presidents®de3:24-01 QoY »°109—"l"°13:)\

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




