2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

DP FABRICATION, INC.

P0O2000027788

FHE 57

Secretary of State

02-05-2003 90111 005 ***150.00

Principal Place of Business

301 W TRAPNELL RD
PLANT CITY FL 33567

Mailing Address
301 W TRAPNELL RD
PLANT CITY FL 33567

2. Principal Place cof Business 3. Mailing Address

LR

1 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State - 4. FE! Number Applied For
ORA—-LD5S7b6L75 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 #\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

——nzEL T B L -

[ PIECHOWIAK, DALE")
301 W TRAPNELL RD

Street Address (P.O. Box Number is Not Accaptable)

PLANT CITY FL 33567

City Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations gf registered agent.
/=383

et /4}4«& PLES DsacT™ /-

SIGNATURE
Signature, type/d;a{prinled name of ragislared agent and titte if applicable. {NOTE: Registered Agent signature reguirad when reinstating)

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

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

TITLE D , [ Deete TTLE [ Change [ Addition
NAME PIECHOWIAK, DALE J NAME

STREET ADDRESS | 301 W TRAPNELL RD STREET ADDRESS

CITY-$7-71P PLANT CITY FL 33567 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchangs  [J Additian
NAME - 7 T s K aME - - tmee— - ea el

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE " [ pefete TITLE [ Change [T Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

12. | hereby certify tha the information supplied with this 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith an address, witl ther likgegmpowered.
SIGNATURE: A%%Wda”%fié@Uﬂ@%%a«f [~3(23 &3p7-cgols

SIGNATURE y‘fYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayiime Phone #

ooy

nv

CR2E034 (10/02)




