2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # P9500002788 Mar 04, 2000 8:00 am
1. Entity Name L i S t f St t
BROWARD ARMATURE AND GENERATOR, INC. ecretary of sState
03-04-2000 90019 011 ***158.75
Principal Place of Business Malling !Address
|
249 SW 28T TERRACE 12555 SW 7TH PLACE
FORT LAUDERDALE FI 33312 DAVIE FIl 333253435 v e -
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &|State 4. FEI Number Applied For
59-33@120 I Not Applicable
" A ‘ .
Zip Country ap l Country 5. Centiticate of Status Desired Q $8'75 A.dd’t'o”af
Fae Required
- 6..Name and Address of Current Registered Agent. - 7. Name and Address of New Registerad Agent
Name
EVANS, ARTHUR G Street Address (P.O. Box Number is Not Acceptable)
12555 SW 7TH PLACE
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

' " ) Signature, tgpeu or printed name of registered agent and ufle if applica‘bla. ) (NOTE: Registarad Agent signature required when reinstating) DATE

o ecéomr sclguo sy oot | FLENOWH FEEISSIS000 | 1o dlcioncunpagnrancng 96,00 way o

qre - 3 . Trust Fund Contribution. O Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PT . .- SR e O pelete TITLE [ Cchange [ Addition

v | EVANS, ARTHUR G NAME

STREET ADDRESS | (3/0) 12555 SW 7TH PLACE ‘ STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 J CITY-ST-ZIP

Mg VPS \ O Delete e [ change [ Additian

NAME EVANS, MARLENE A ! NAME

STREET ADCRESS | C/O 12555 SW 7TH PLAGE . STREET ADDRESS

GITY-8T-21P DAVIE FL 33325 : CITY-ST-2PP

me © U ) o " | O Delete e T o ’ [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-5T-ZiP

TIME | OJ Delete TILE Clchange [ Acdition

NAME I NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP ‘ CITY-8T-2P

TTLE ‘ 7 Delete e [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TME "] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exsmption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is tgue 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 recei@r or trupfee empgdiered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 1
changed, or on an attach ther like empowered.

SIGNATURE: ‘/4/9#/%6 Evans, Ao es 2,/27/@ (957)50“3'989’

SIGHATURE AND TYPED Of PRINTED MAME Oj SIGMNING OFFICER CR DIRECTOR 7 Dawd Dayume Phone ¥

T

. CR2E034 (9/99)



