2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000056691

17 Enity Name Secretary of State

May 19, 2002 8:00 am}

NAVARRO METAL BUILDING ERECTORS, INC. 05-19-2002 90053 047 ***150.00
Principal Place of Business Mailing Address
1202 FAL‘I‘_I AVENUE 1202 PALM AVENUE -~ v U gL
KISSIMMEE FL 34741 KISSIMMEE FL. 34741 o
2. Principal Place of Business 3. Mailing Address ”"”"l m II"I NIH Ilm "m I|”| |||I| ||||I Iml Im”'m "Il ||I| '
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6GI - ?)’)aaaqq Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRO,. |7 S e -
‘"““‘NA—***VAEBQ’;MGHA : e e = Sl gel ATTESS (P10 BOK NOMDEr 5 NotAcceptabig)™ =
1202 PALM AVENUE
KISSIMMEE FL 34741
City FL Zip Code

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

SIG;I'\I’ATUHEM i Iu “)(‘M)GMCALD ?({\\ (\JA.)"/ q 211 03

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Ihlsfﬁ.orporathn is elllglblg tcla sa[ltw;fycljts Intangible Af Fllh.‘E N?\;le,!z FEE IS“|$b15§505{:’ o0 | t0. Election Campaign Financing $5.00 way B0
ax filing requirement and lecls 1o 6o sc. er vay 1, Fee will be . ; Trust Fund Contributior:. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State

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

TLE D (7 elete TITLE Ol change [ Addition | 5

NAME NAVARROQ, MICHAEL . NAME &

st Aconess | 1202 PALM AVENUE STREET ADORESS §

emy-st-2p | KISSIMMEE FL 34741 CITY-5T-2P o
i

TITLE D O Delete TITLE [T change [ Addition | &

NAME NAVARRO, COURTNEY NAME

streeT Aoress | 1202 PALM AVENUE STREET ADDRESS

crv-st-ze [KISSIMMEE FL 34741 Ve CITY-5T-2IP

TIILE D - @ Delete TITLE [ change [ Addition

NAME TINDALL, DALE NAME

staeer anoress, | 1202 PALM.AVENUE _ o || sreeet aooRess

crv-st-zp | KISSIMMEE FL 34741 = A i S

TITLE [ petete WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE [[] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath;

that | am an officer or directer

of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an aitachment with an address, with all other iike gmpowered.

SIGNATURE: YWAIG aiyaedsEisadont /M iKe Nevacro Y 3 02

He1- 846 N A

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO’ Data

Daytimea Phona #




