2000 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P93000034753 Jan 29, 2000 8:00 am

1. Entity Name

MASSEY FABRICATORS, INC. Secretary of State

01-29-2000 90144 006 ***150.00

Principal Place of Business Mailing Address
2501 N 29TH 8T 2501 N 29TH 8T
TAMPA FL 33605 TAMPA FL 33605-3001
2. Principal Place of Business 3. Mailing Adaress ”Il"ln |’|l|]" ' ||| Il" |I lI I IIIl HIII MI m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pa.q 4g0p0e Applied For
Net Applicable

Zip Country Zip . Country 0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Addiess of Current Hegistered Agent i 7. Name and Address of New Registered Agent
Name
GOODWIN' JAMES W Street Address (P.Q. Box Number is Not Acceptable)
111 E MADISON ST
SUITE 2300
TAMPA FL 33602 oy FL Zip Gode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 Tnscomeraon sl osaistylo margce | FILE NOWILEE 1S $150.00 | 10 SectonCampmgn g $5.00 ey 55
=2 ! . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TITLE DPT O Delete TITLE [JChange [ Additicn
NAME MASSEY, JAMES R NAME
STREeT ApoResS | 2501 N 29TH ST ' STREET ADURESS
CITY-ST-2IP TAMPA FL 33605 . ‘ CITY-ST-2IP
TITLE v O belete THLE [ Change [ Additien
NAME MASSEY, CRISPIN N NAME
STREET ADDRESS | 2509 N 29TH ST - STREET ADDRESS ] e e -
ov-st2P | TAMPA.FL 33805 - -+ tmm e - e === f-omvesTP ~ | - vt om0 T
TILE v : O Delete TME [ Change [ Acdition
NAME MASSEY, RONALD A ’ NAME
sTREET ADDRESS | 2501 N 29TH ST . STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33605 GITY-ST-7IP
TLE VTS 1 Delete TITLE [ Change  [J Addition
NAME MASSEY, JUANITA H NAME
sTRe€T apoRess | 2504 N 29TH ST STREET ADDRESS
or-st-ze .| TAMPA FL CITY-ST-7IP
THLE [ Dekete TIILE [ change  [_] Addition
NAME | name
STREET ADDHESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IF
TITLE [ petete TITLE [1Change [ Additien
NAME - ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver o tee empowered to exepdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmer) anjaddress, with all othepdike empowered.

SIGNATURE: L AGUIRED [ /7D

(SIGNATURE AND TYPED OR PRINTED RAME cy{auma OFFICER OR DIRECTOR Date Daytime Phone #

L]



