2

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# P 13000082236
| XP\E‘D Tron FabRication I ne

@

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90010 033 ***150.00

Principal Place of Busin Mailing Address

1618 SEUITTQSQ G ReenDe
#4465 . Port st.Luciz A _
Poct st.Lvale Fl 34452 34952

o

2292 $& PocksPRings

PR

2. Principal Piace of Busjness 3. Malling Address
Goeen D7 2292 St focksflings Pr
Suite, Apt. 4, etc. Suite, Ant. #, stc. DO NOT WRITE IN THIS SPACE
w®_4 6

City & State - ry City &ﬁl;te 4. FEI Number Applied For
Port St. et Do $t. Lucte 6S5-046LWR/ Nol Applicable
~~Zip -~ - Ceuntry Zip Country o . $8.75 additional

— - |- 5. f St . )
3 qqs Z 5_}. ) LU C ’ = l,/’ 57( L LuCLe b Certlfléai? of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

ﬁn*homj R. TARTLE
2292 's& RotKsppines PR

Sireet Address (P.O. Box Number is Not Acceptable)

"-})cr‘\‘ S1. Lot F‘ 31-/951

Tax filing.requirement and elects to do so.
(See criteria on back)

e After. MAY.1, 2001, Fée will be $550.00__,
o Makg Check _Payqble to De'ﬁartmam of Sta

City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lypsd of printed nama of registered agent and title if applicabte. {NOTE: Registerad Agent signature required whe reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

~Trust Fund Contribution. —— Added to-Fees—

-

1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ResiDEnT [ petete TITLE O Change  [J Addition
NAME niho R. T prlLR ) NAME

swecTanss | 2292 $¢ ROCKSPENES ST STREET ADDRESS

OTY-ST-ZP Dy, vt st Lued F‘ 3 qqsz CITY-§T-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS N

CITY-ST-2P CITY-57-2IP

TILE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2p CITY-ST-21P

TILE O Dekete TITLE [cChange [ Adsition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-3T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IF . CITY-ST-ZIP

TITLE O pelete TILE ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
] - accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

(a-ll:QJ_

PP A S ) 4 r — T —

.

Sl 87f-)90% . -

CR2E034 (i1/00)

in




