2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P95000027880 Mar 21, 2001 8:00 am
" vl are Secretary of State

BROWARD ARMATURE AND GENERATOR, INC.
i ' 03-21-2001 90011 015 ***158.75
'
Princf‘pal Place of Business Mailing Address
245 SW' 21ST TERRACE 12555 SW 7TH PLACE
FORT l.AUDERDALE FL 33312 DAVIE FL 33325 g
us us
2. Principal Place of Business 3. Mailing Address “"”"“‘I ml I II " II" " I " I" |'I’ |||“ ||N 1"‘
Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘C,Lty & State City & State 4. FEi Number 59-3309120 Applied For
; Not Applicable
Zi I i
AR Country ap Country 5. Certificate of Status Desired [D/ $8 75 Additional
e ) o ~ __FeeRequired _ _ _
i 6. Name and Address of Current Registered Agent ) : 7 Name and Address of New Heglstered Agent
} Name
¢ EVANS, ARTHUR G Street Address (P.Q. Box Number is Not Acceptable)
+ 12555 SW 7TH PLACE
. DAVIE FL 33325
j
Cit Zip Code
| v FL |
8. T’I‘Fe above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘I Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
9. Tl}wis corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 i o
Tiax filing requirement and elects todoso. After MAY 1, 2001 Fee will be $550.00 10. Elrzj;i:r%argg:tfguzﬁ: neing | fgj‘gﬁohﬂz’é SB o
(!See criteria on back) O Make Check Payable to Department of State ‘
1. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ! PT [ Delee TITLE [ Change [ Addition
NAME EVANS, ARTHUR G . NAME
STREET JADDRESS CIO 12555 SW T]’H PLACE : STREET ADDRESS
Cy-sy-zip DAVIE FL 33325 CITY-ST-ZiP
TINE ! VPS [ Delete TITE Ol Change [ Addition
NAME EVANS, MARLENE A NAME
STRECTACDRESS | /() 12655 SWTTHPLACE . QoS . U |
CITY-§1-2IP DAVIE FL 33325 ) CITY-57-2IP
TRE I 7 elete e [ Ghange [ Addition
'NAME‘ NAME
STREE:T ADDRESS STREET ADDRESS
CINY-35T-2P CITY-5T-2IP
TMEY O celete TILE [] Change [ Addition
NAME NAME
STREE'Y ADDRESS STREET ADDRESS
CITY-£ ]r up CITY-ST-2IP
TITLE i O pelete TLE [ Change [ Addition
NAME NAME
STREET {ADDRESS STREET ADDRESS
CiTY- S} CITY-8T-21P
TME f [ Delee TITLE [ change [ Addition
NAME
STHEET ADDRESS STREET ADDRESS
GITY-S’.-izlP CITY-S7-21P

13. 1 1pereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irudicated 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
o f the corporation cr the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ hanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Marlene A.Evens Ploidine &w A 3/ (954)583-5543

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER CR DIRECTOR Date Daytime Phone #

]

ML IWVOC

CR2E034 {10/00)

&



