2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040761

STONEAGE FABRICATION, INC.

Mailing Address
4440 US HWY 1

Principal Place of Business
4440 US HWY 1
VERO BEACH FI, 32967

YERQ BEACH FL 32967

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91404 047 ***150.00

0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0577590 Not Applicable

i it t s

Zp Country p Country 5. Certificate of Status Desired O $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent ] - ‘7. Name and Address of New Reglistered Agent
Name

WE|NBHECHT' scomt Street Address (P.O. Box Number is Not Acceptable)
432 CONHA DR
SEBASTIAN FL 32958

City

Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and tite il applicable

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P 3 pelete TITLE O change [ Addition g
NAME WEINBRECHT, SCOTT NAME 3
street aoohess | 432 CONCHA DR STREET ADDRESS g
¢ITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP 2
TIMLE 8T O oelete TITLE Tlchange [ Addition %
HAME WEINBRECHT, DONNA M NAME

sTReeT ApDRess | 432 CONCHA DR STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CITY-§7-71P

TITLE . VP - N o [l.Delete v - § TMLE . - L - - . [ change- [ Addition -
NAME ESPICH, MARK NAME

stReeT ADDRESS | 1806 31ST AVE STREET ADDRESS

oITY-ST-21P VERO BEACH FL 32960 cy-sr-zip

TME [ Delete TILE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-51-20P

TILE [ Delete TILe [ Change  [C2 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE O oelete TITLE [ change  [F Addition
NAME - o NAME - .

STREET ATDRESS : ‘ STREET ADDRESS

CITY-ST-2F . - - .- - - CITY-ST-2IP ) o7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A EQUIRED

'-” ’03 12569, 'ma

5|G‘ATURE AgDTYPED OR PRINTED NAME F SIG&& EFICEH %ﬁ_DIHECTOR

ate Daytimea Phone #

AV 9EEUEL0



