“__8 FILED

2002 UNIFORM BUSINESS nepdé'[, (BR) J glegféé?‘gz(g 18031 ?em

R o 4
‘ H ' .- y :‘,—~
nguymlyENT # P01 01 1 473 8 06-10-2002 90464 031 ***550.00
POLK METAL FABRICATORS INC ((\
Principal Place of Business Mailing Address
M7 W. BRIDGERS ROAD 7 W. BRIDGERS ROAD
AUBURNDALE FL 33823 AUBURNDALE Ft. 33823 .
S — LT
Suite, Apt, #, etc. Suite._Apt. #, etc. OO NOT WRITE IN THiS SPACE
City & Siate City & State , 4. FEI Number Applied For
) \ﬁ - 97 2200 "/ Not Applicable
o Country Zio Country 5. Certificate of Status Desired [ gg-;’fq Addkional
o - 6. Name and Address of Current Reglstered Agent: =~ -- - ~7. Name and Address of New Regisierad Agant T
o T T T R " - - = il “MNamg- —e . == = ol L . - .
CORBETT, PATRICK F : :
Strest Address (P.O. Box Numbsr is Not Acceptable)
4852 COUNTRY TRAILS DRIVE
POLK CITY FL 33668 _
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,

SIGNATURE
Sigruturs, lypad o prned name of reQislera agant and bile If apDicabla, {NCTE: Registared Agent signalire raquired when ninktating) DATE
9. This cerporation is eligible to satisfy its Intangible FIiLE NOW!Il FEE IS $150.00 lacli ian Financi
Tax fitfng requirement and elects o do so. After May 1, 2002 Fee wil! be $550.00 19 Erzzz:?:nm%aén;:r?;m::ncmg 0 fmﬁs‘;gtl,o“;gfe
{See criteria on beck) O Maka Check Payablo to Depariment of State
. OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 3 Desete me Ocwange [ Adgiion | 5
NAME JONES, ELIZABETH E NAME &
smeeTaporess | 717 W, BRIDGERS ROAD STREET ADDRESS §
arv-sr-oe | AUBURNDALE FL 33823 CITY-5T-2P §
TTLE vD T pelete TILE (Ochange  [J Addition | G
NAME BAKER, GLENN E - HAME
smeeraporess | 717 W. BRIDGERS ROAD STREET ADDRESS
CITY-8T- 1P AUBURNDALE FL 33823 CITY-S7-21P
e ) [ Deleta TIRE (O Charge [ Addition
M —_— ————— e R . SCUNN) | IS e ' . -
STREET ADDRESS STREET ADORESS
CIFY-S1- 2P CIY-ST-2P
e 7 petete TILE [ change [ Addition
NAME NAME _
STREET ADORESS STREET ADURESS
CiTY-7-2P CITY-5T-2P
me i O3 petete TmE O change [ Addltion
NAME : NAME
STREET ADDRESS ] STREET ADORESS
CirY-§1-7P CITY-S1-21p >
THLE O3 Detete TME [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-ST. 3P CITY-ST-7IP

13. | hareby ceriify Lhat the information suppiied with this filing does not quallfy for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further cerlify that the information
indicatec on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of dlréctor
of the corporation or the receiver or frustee empowered to execute this raport as raguired by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred. Q
. WA R T l 8b
SIGNATURE: _€ pead ilil) “ip— ab
. , SICINA P/SIGNING OFFICER OR DIRECTOR Oata Daytima Friohe #




