A (AR) Apr 25,2005 08:00 AM

DOCUMENT # P02000052171 Secretary of State

1. Entity Name
M & M FABRICATIONS, INCORPORATED

r

Pnncipal Place of Business Mailing Address
3910 WEST COMANCHE AVENUE 3810 WEST COMANCHE AVENUE
TAMPA FL 33614-5620 TAMPA FI. 33614-5620
4
Suite, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10}04)
City & Stats City & State 4. FEI Number Applied Fol
04-3663749 Not Applicable
2ip Country Zp Country 6. Certificate of Siatus Dasired O $8.75 additonal
Fee Aequired
6. Nama and Addregs of Current Registered Agent 7. Mams and Address of New Reglistered Agent
Name

BISHOP, MICHAEL D
3910 WEST COMANCHE AVENUE

Street Address (P 0. Box Number is Nat Acceplable)

TAMPA FL 33614-5620

City FL l Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sqanatws, lrped o printac name of registared agent and tite if apcicabke (NCTE Regisierad Agent signature raguires whan rensizting) DATE
1"
FILE N‘Og’oés : EE‘L?“;‘ 50.0: o §. Elacticn Campawgn Financing $5.00 May Be
oL After May 1, o0 Wi Be §550.00 Trust Fund Contribution. 1  Added to Fees
| Make Check Payable to Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Delete L T [J Change [ Addltion
NAME GRENIER, MARK J KAME ) !:"j I:JL:] i 3@995; ) .
STREET AQDRESS (4527 W CLIFTON STREET STREET AEDRESS 14 205 ~20 1 40~ 150,00
CIry-ST BP TAMPA FL 33614-5425 cI1Y-Si- 2P
TITLE vD O Delete HiLlE [Jchange [ Additlon
NAME BISHOP, MICHAEL D AN
SIRCET ADORESS | 3810 WEST COMANCHE AVENUE STRFE 7 ADDRESS
ciy 51-2P TAMPA FL 33614-5620 oY -SI-ap
TTE 3 Deteta UIE 1 channg 1) Addition
RAME NAME
SIREET ADDRESS SIRFEF AGDRESS
CHY-ST- 28 CTF-SE-2P
TLE O oelete WILE T} Ceange ) Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP Ty -S40
TILE 3 Datete H THAE [dchange  [J AddBon
NAME NAME
STRELY ADDRESS STRLE] ADDRESS
CHTY-ST- 2IP A QY -S1-EP
TILE ] Delste 1ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T.2iP CIly SE 2P

12. | hereby certify that the information supplied with th:s filing does not qualify for the exemphion stated in Secticn 119.07(3X0), 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 legal effect asif made under vath, that ) am an cofficer or director
of the corporation or the recever of jrustee empowered o execule this repord as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment \47!1 addregs, with alLpther like empowered.

s

SIGNATURE: L%Z Ot ,(;M q43).05, B33 3HaD

SIGNATIRRE AND TYPED DR PRINTED NAME OFf SIGMNG OFFICER OR DPRECTOR Date Daytena Phone #




