2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34106 FILED
1- Emiy Nams Apr 25,2000 8:00 am
FAB-TECH: INDUSTRIES; INC. ecretary of State
vl i 04-25-2000 90036 034 ***150.00
Principal Place of Business Mailing Address
1709 UNIVERSITY COMMERCIAL PLACE 1709 UNIVERSITY COMMERCIAL PLAGE
CHARLOTTE NG 28213 CHARLOTTE NC 28213-6444
F e > v NACL ANV DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56.1 175504 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Deslred O geae-;esq L’fi‘ge‘iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptabls)
1201 HAYES ST
STE - 105
TALLAHASSEE FL 32301 oy TREED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable {NOTE" Registared Agent signature recquirad when reinstating} N DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ! o
Tax filingprequirementgand elects l;ydo S0. o 1777 AHter MAY 1: 2000 Fee will be $556.00 10. !ilecnm Campalgn F-Tmancmg $5.00 May Be
= 1S ust Fund Contribution. | Added to Fees
{See criteria on back) 2 | Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PAS [ Detete TITLE [ change [ Addition
NAME _| HARKONEN, JORMA HAME
STREET ADDRESS | 1709 UNIVERSITY COMMERCI STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC CITY-ST-7IP
ILE vsD O pelete TILE [ change [ Addition
NAME BACHMANN, JARI NAME
STREET ADDRESS | 1709 UNIVERSITY COMMERCI STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-§7-2IP
TILE D O pelets TILE [JcChange [ Additicn
tave_ | SCHMIDT, WALTER ) N L —_— ) . B )
STREET ADDRESS | 1709 UNIVERSITY COMM. PLACE STREET ADDRESS
CITY-8T-2IP CHARLOTTE NC 28213 CITY-§T-7iP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O celete TITLE [ Ghange [ Addition -
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that 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 signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the recelver or trus mpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with rass, with all other like empowered.

SIGNATURE: S NEQUIAES Joame WARkonen  Y4[4]os  Jod-F¢-9397

/bfyﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

V24

CR2E034 (9/99)



