T FILED
l 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  p01000016479 | Secretary of State

. Entity Name .
-RIMAH FABRICATIONS. INC. 02-20-2002 90112 046 ***150.00

ilrincipak Place of Business Mailing Address

R -
14646 NE 97TH RD ) 4646 NE 97TH RD
ETANTHONY FL 32617 . ANTHONY FL 32617 ‘ .

. - b
L. Pripcipal Plgce of Busine 41 J . 3 Mailing Addr H""m “l "m " “"m "WI"" I"I’M“IN" HIM"'"I" |m
t i
(ol HTE G712 4t R .
I Suite, Apt. #, etc. Suite, w;’—\ DO NOT WRITE IN THIS SPACE
L/—-M

dS  29.9e90

. t : - = g ' or ied For
] jy &5 o w 4 F% 8 7000 /@ zzﬂxpilicabke

: /

Iz : ”

] I / (/ Countz Zip Couniry 5. Cerlificate of Status Desired a $8.75 Additional
B ” Fee Required

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e I .
MARSHALL, BERTRUM Street Address (P.O. Box Number is Not Acgeptable)
4650 NE 97TH RD
ANTHONY FL 32617
City . FL Zip Cede

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

f}GNATUREﬁ;ﬂ%;W / M %TE/%%Z——

Signatura, typsd or printed name of registered !ésn! end title it applicable. (NOTE: Registered Agent signature required when reinstating} /

9. Thig corporation is eligible to satisfy its Intangible FILE NOWII FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Taxtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) | Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

Jime D . (3 pelete TITLE Vp_ b _ ange 3 Addition

s | PLEY, DOVAD € s | Rileyys Donald €.

-

Eiry-st-zp 1921 NE S0TH AVE CHY-ST-2P 192t N-f: . 50 4”C

b QCALA FL 34470 LA 2h .

Ims D [ pelete TILE f L O cmange ] Addition

NAME NAME

l MARSHALL, BERTRUM D Pres-D

STREET ADDRESS STREET ADDRESS : B .
S'JITY-ST-IIP mgﬁfﬁ”ﬁgﬁ ‘ CITY-ST-7IP Mae AL , Mb’ /m A‘ L :
;T\TLE [ Derete TITLE L/lb gp M; E. q 7“, St L ©fhane (O addition

T NAME AUT%AV, F/ ng.lj

CR2E034 (9/01)

STREETADDRESS.| - - e - - s ez — o - | STREET ADORESS B
CITY-57-2P CITY-ST-2iP

Erme O nelete ME [ Change T Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

GiTY-57-2p T CITY-ST-ZP

ITLE 1 Delete TIE O Change [ Addition
NAME ; NAME

STREET ADORESS : \ . STREET ADDRESS

CITY-ST-2i0 ’ . L I CITY-S$T-2IP

jme . 3 elet TMLE ' [1Change [ Addition
NAME NAME

STREETADDRESS | - __ STREET ADDRESS

CITY-ST-21P GiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effecl as if made under oath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

lsianaTURE: _“Z22i s s Stz Bl JfHyz $52) 629-68F2

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date " Daytime Phohe #

|




