FILED

2003 FOR PROFIT CORPORATION , Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000075192 S Secretary of State
1. Entity Name - 02-04-2003 90100 043 ***150.00
HMR FABRICATION, INC.
Principal Place of Business Mailing Address
1691 RIVER ROAD 1691 RIVER ROAD
ASTOR FL 32102 ASTOR FL 32102
N N I E AN IAE R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nugber . Applied Far

: - ﬁ 3‘?'ﬂd‘933°?y Not Applicable
Zip Country ﬁ] Zip Country 5. Cerificate of Status Desired 0O fei:’;.gg l.;?ﬂed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) . B, . feName . o oo L s e e =

FINANCIAL FOUNDATIONS, INC. Street Address (P.O., Box Number is Nol Acceptable)

3150 SANDY RIDGE DRIVE
- CLEARWATER FL 33761

. City FL Zip Code

8. The above named entity submité,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 cbiigations of registered agent.

4

SIGNATURE ik :
Signatura, typed or printed nage of registared agent and titla if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
; > h
FILE NOW!!! FEE lé $150.00 ! ) : . ) - ‘
After May 1, 2003 Fee il be $550.00 . | e oo g 3200 ey e
Make Check Payable to Florida'Department of State j : :
0. "~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TE - ' ' [ Change  [] Addition
NAME TORNWALL, HENRY E NAME
street apoRess | 1691 RIVER ROAD STREET ACDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP
TILE TOoRW wiat., mg—ﬂll [Ty Y O Delete TITLE O change [ Addition
NAME NAME
.v - .
STREET ADDRESS i ’e' &L £oad St ] TﬂEﬂ‘S STREET ADDRESS
)
CITY-ST- 2P ﬂ'SToﬁ. Fr 3210 CITY-5T-2IP
TITLE [ pelate TTLE [ change [ Addition
NAME HAME ' o
STREET ADDRESS — s o o T o e e ol STREETADDRESS T T T . -
CIrY-§T-21P CITY-ST-2IP
e [ Delete TITLE : , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P_

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or-Block 11 if
changed., or on ar-attgchment with an aggmyss, with allather like empowered.

4 / Date Daytime Phona #

VLGRS ]

iV

CR2E034 (10/02)



