2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90151 027 ***550.00

DOCUMENT # P94000019770

1. Entity Name

BEST FABRICATIONS, INC.

Principal Place of Business Mailing Address

4810 HANCOCK LANE ROAD P.O. BOX 1355
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846
us

2. Principal Place of Business . 3. Mailing Address . .
< M&dn.aﬂumapd&fm

Suite, Apt. #, etc.

i 0O

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

it

Tax filing requirement and elects to do so.

O

After September 12, 2001 Fee will be $750.00

City & State . City & Stale 4. FEI Number Applied For
Bactony Elendas Bartan, EL 593228654 Not Appiicable
Zip ! Country Zip i Country » $3 75 Additional
5. Certificate of Status Desired | ' :
33830 WSA 33830 | UsA e Fotuies
6. Name and Address of Current Reglstered Agent 7. Name and Address of Ne\_w Registered Agent _ .
- . T T T T T T T Name ' -
MARTIN, E S JR. -
! Street Address (P.O. Box Number is Not Acceptabls) .
200 LAKE MORTON DRIVE .
LAKELAND FL 33801
City FL Zip Code
8. The above named entitysulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnaturyﬁmé or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . It . . i f' o
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 may B

Trust Fund Contribution. Added 1o Fees

< {See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CD 1 celets TILE [Jchange [ Addition
NAME RUYS, NICHOLAS G NAME
stReeT anoress | 4810 HANCOCK LAKE ROAD STREET ADDRESS
crv-st-2¢ | HIGHLAND CITY FL CITY-3T-2P
TITLE TSD 71 pelste TITLE [ Change [ Addition
NAME RUYS, JOAN P NAME
street A0DRESS | 4810 HANCOCK LAKE ROAD STREET ADDRESS
CITY-ST-2IP HIGHLAND CITY FL CITY-S§T-2IP

- TMLETT : - - -_Olpeete-- - -f-TNE - == i g o v, ] Change ] Adtiition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE O pelate TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
TITLE [ Delete TITLE [ GChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling does not qualify for 1he 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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustes empowered to execulglis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment yitl/a powered.
SIGNATURE: g/a8lo!

863-816-941(8

Daytirme Phona #

o

CR2E034 {5/0N



