FILED

2003 FOR PROFIT CORPORATION 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

&
ecretary of State

09-03-2003 90021 002 ***550.00

DOCUMENT # P02000007499

1. Entity Name

UNIVERSAL FABRICATION SERVICES, INC.

Principal Place of Business
183t STAYSAIL DR.

VALRICO FL 33554

Mailing Address
1831 STAYSAIL DR.

VALRIC( FL 33594

2. Principal Place of Business

1839 _Stalsail

3. Malling Address

Dr 1.0.Box 2%

L

Il

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

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
% rico  FL \LL{'CD FL 03— 0_#-224-69 A Net Applicable

Zip Country

33594 Hillebarowak zmg_:,gqg 1 $8.75 addtional

5. Cerlificate of Status Desired Fee Required

TR

6. Name and Address of Cirfent Registered Agent S~ 7. Name and Address of New Registered Agent

Name
KEITH, W.C. :
17& STAYSA". DR Street Address (F.O. Box Number is Not Accepiable)
VALRICO FL 33594

e, City ] : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed of printed name of registered agent and titlg il applicable. (NOTE: Registered Agant signature required when reinstating)

CATE

FILE NOW'H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Detete Tme Owrer (500 ) @Fange [ Addition
HAME SALINAS, JOHN NAME < livas . S

smreer aopress | 1831 STAYSAIL DR. STREET ADDRESS | )92 Sifa_\,'s;ﬁ} P

orv-sr-z¢ | VALRICO FL 33594 LrY-§T- 2P Valrice FL 33594

T 1 Oelete TLE owner(50%) ! ] Change fdtion
e o Salinas , Bonna '

STREET ADDRESS STREETADDRESS | /2219 S-fay_gq i D

CITY-57-2IP ov-st2p | ) s feien . FL 3 _151)4

TITLE - ~ Ce T T DO Delete TITLE ) T [QChange [ Addmﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-ST-2P CITY-ST-21P

TITLE [ Celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2p CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-51-2P CITY-§1-2ip

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowe eai 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

o AS
2 QUR M. S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:",

oh
linas
Date Daytime Fhone #

changed, or on an aftachyhe: resshwitiflall other like empowerad.. Q[lw
5/38/05 $13-6§5 934

AY  S8.8600

CR2E034 (4/03)



