2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

nv

DOCUMENT #  P95000017180 ecretary of State
1. Entity Name 04-04-2003 90103 049 ***150.00
THE FUSION BONDING CORPORATION
Principal Place of Business Mailing Address
5185 SW 61ST DRIVE PO BOX 1847
PALM CITY FL 34990 PALM CITY FL 34591 .
2. Principal Place of Business 3. Mailing Address H“""”ll ml‘ IN” III" |Im |||”I|l|”1|”||m ”“’ llm |I|| ‘"’
Suite, Apt. #, etc. Suile, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0583833 Applied For
6 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l $8.75 Aadiionar
Fee Required
6.. Name and-Address of Current Registered Agont .__. _ 0. . o -—. o 7. Name and Address of New Registered Agent
Name
FiX, JOHN

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

5185 SW 61ST DRVE -

PALM CITY FL 34990

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicakile. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
Aftar May 1, 2009 Feo wil be $550.00 e e® [y $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete e ) Gange [ Addition
NAME FIX, JOHN NAME
staeer anoress | P.O. BOX 1847 (N/A)* STREET ADDAESS
crv-st-ze | PALM CITY FL 34991 ORY-$1-2P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE ot - e o _ e ] Delete mE . . - o L ey 1 Change [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 1P
TITLE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2P o CIFY-§T-21P
TLE ! [ pelete TITLE ] Change [ Addition
NAME et ‘ NAME
STREET ADDRESS v PP STREET ADDRESS
CITY-ST-2IP ITY-§T-2IP
TILE S s el LY D 5w i O] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS |- TR e T R T T S STREET ADDRESS
CITY-ST-7IP . CITY-§T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i)Florida Statutes. { further certify that the information
indicated on this report or supplemental report ;s true and accurate and that my signaturé shall have the samé legal effect as if made under Gath; that' |'am an officer or director

of the corporation or the receiveqpr trusiee emp ad to execute this report as required by Chapter 607, J’-‘\onda Statutes; a thjt my name gppegars, in BI%kCO or Block 11 if
changed, or on an attachment wi address, W|lh all ofhey like empowered. Flort 02 AT Vs R 2? M&

ohn (FiX;Président 200 772-287~-9938

SIGNA'I'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




