2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019770

1. Entity Name

BEST FABRICATIONS, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90015 033 ***150.00

Principal Place ¢f Business Mailing Address
4810 HANCOCK LANE ROAD P.0. BOX 1355
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846-1355
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
i Chy & Stal 4. FE! Number | |Applied For
City & State ) ity & State umbe 59'3228654 { ENm A
Zp Country Zip Country 5. Certificate of Status Desired J gg';esqlﬁs;gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART‘Nr ESJR Street Address {P.O. Box Number is Not Acce_p_iéb_le-)
200 LAKE MORTON DRIVE . o -
LAKEI ANN EL Qannt _ . [ . — - R —_ .-
_\ ‘ .
City - FL Zip Code

8. The abova named entity submits this statercent for the purpose of changiﬁgAi—Eﬁ_ ré_gg]stered office or registered agent, or both. in the State of Florida.

SIGNATURE _
Signaturs, typatt or prinied narme ©f regisiersd agent and iie  applicable. {NOTE: Registerad Agant signature required when reinsiaing) QATE
9, This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fa’;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD ) Detete TILE O change T2
NAME RUYS, NICHOLAS G NAME
STREET ADCRESS | 4810 HANCOCK LAKE ROAD STREET ADDRESS
CITY-ST-21P HIGHLAND CITY FL CITY-ST-ZIP
TLE TSD ’ ] Dekete TIme I Change [+
NAME RUYS, JOAN P NAME
sTReeT ADDRESS | 4810 HANCOCK LAKE ROAD STREET ADDRESS |
CITY-ST-2P HIGHLAND CITY FL GITY-ST-2IP
TITLE ) Delete TITLE Ochange O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE U] Delete TITLE O Change [ **-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE T E 1 Tercte TLE OIThange [ Adeiic
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additic
NAME . ’ NAME
STREETADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

changed, or on an attachment with an address, wi(h all other like empowared.

SIGNATURE:

43. | heredy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)(3), 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 cath; that ! am an officer or director
af the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i

Ol-81-00 &¥S6%-74783

Cata Daytme Phone #




