2000 UIGIF'O‘RM BUSINE?SS REPORT (UBR) FILED

i
DOCUMENT # P5000011744 Mar 20, 2000 8:00 am
TS Secretary of S
SOUTHERN FASTENERS, INC. tate
03-20-2000 90100 019 ***150.00
Principal Place of Business Mailing Address
4375 S.W. COUNTRY PLACE ROAD 4375 SW. COUNTRY PLACE ROAD
PALM CITY FL 34990 PALM CITY FL 34390-5138 T
LULl4Guoa
2. Principal Place of Business 3. Maliing Address ”III‘"I "l Im I " “I Il Il " | "u III"I‘I' l"]
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City{ & State 4. FEI Number Applied For
65—0555737 Not Applicable
i Count i i
Zp_ ountry le B . e Country 5. Cerlificate of Status Desired | $8.75 Additional
Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TRAPPY, LYNN S Street Address (P.O. Box Number is Not Acceptable)
4375 S:W. COUNTRY PLACE ROAD
PALM CITY FL 34990
City FL Zip Cade
8. The abave named entity submits this statement for the purp'ose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agant and title of app;icab\e. {NOTE: Registered Agent signatura raquited when reinstating) DATE
° 1
9. This corporation is eligible to satisfy its Intangible FILIz NOW!!! FEE IS $150.00 lecti e
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁztlgzn%aén;)nallr?guigr?ncmg 0 f%g?dotohgiige
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D O belete ThLE (] Change [ Addition
NAME TRAPPY, LYNN § NAME
sTREET ADDRESS | 4375 S.W. COUNTRY PLACE ROAD STREET ADDRESS
om-sT-2P | PALM CITY FL 34890 | CITY-T-2P
L D T Deless e [Jchange [ Addition
NAME MIDDLETON, MARY K NAME
STREET ADDRESS | 1133 S.W. ABBEY AVENUE STREET AUDRESS
EmY-51-21p PORT ST. LUCIE FL 34953 ) CITY-5T-2IP )
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ pe'eie TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- T CATY-8T-21P
TIME ) peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othér like smpowered.

2. R
SIGNATURE: _/ 7 )c/s S ‘3/;33/00 5@;;2,3”7_7078

l’..-/;- "

MY R

CR2ED



