2000'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000071874
1. Entity Name Jlll 19, 2000 8:00 am
M & R FABRICATIONS, INC. ﬂ Secretary of State
07-19-2000 901 54 006 ***150.00
Principal Place of Business Mailing Address
7735 W BEAVER ST 7735 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593267898 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁdditional
Fee Required
——==— -~—§, Name and Address ot Current Reglistered Agent® — ——— = | : ' -—= " < =7~Nameand Address of New Reglsterad Agent— - iy
Name
CAPEHART, JAMES M
Street Address (P.O. Box Number is Not Acceptable,
7735 WEST BEAVER STREET et Address (RO, Box Number! piadle)
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Ersgtng:ndaénoie:lngblﬁ;r;la.ncmg ] f%g?ﬁgf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TITLE O Change [ Addition %
NAME CAPEHART, JAMES M NAME )
STREET ADORESS | 7735 WEST BEAVER STREET STREET ADDRESS §
CITY-5T-ZiP JACKSONVILLE FL 32220 CITY-ST-2IP w
@O
TITLE D O Deleta TITLE O change [ Addition | O
NAME CAPEHART, ROSINA M NAME
STREETADDRESS | 7735 WEST BEAVER STREET STREET ADDRESS
cy-51-2 JACKSONVILLE FL 32220 erry-St-2p
ARE e |~Dmm - — e B S [Fpglge— T TME T~ [ o e o * " [ cChange - [ Addition |
HAME CAPEHART, JAMES M JR NAME
STREETADDRESS | 7735 WEST BEAVER STREET STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32220 cinv-s1-27
" TmE D . 3 Delete TILE [ change [ Addition
NAME CAPEHART, HEATHER M NAME :
STREETADDRESS | 7735 WEST BEAVER STREET STREET ADDRESS
om-st-2e | JACKSONVILLE FL 32220 cirv-51-2°
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE {1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CRY-ST-20 GITY-ST-ZP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. I 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 corporation ar the receiver of trustee empowerad ta execule this repart as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s
changed, or on an attaghment with an address, with all other like empowered. QO(/"S‘)B‘?%
SIGNATURE:
Dayume Phone #

NS
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