2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000061809 FILED .
- Enty Name Mar 21, 2000 8:00 am
J & E FASTENERS, INC. Secretary of State
: 03-21-2000 90073 011 ***150.00
Principal Place of Business Mailirig Address
10028 NW 79 AVENUE 10028 NW 79 AVENUE
HIALEAH GARDENS FL 33016-2461 HIALEAH GARDENS FL 33016-2408
iy T A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State C[ty‘& State 4. FEI Number Applied For
‘ 65-0606097 Not Applicalle
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name
TONNESSEN, BRUCE H Stroct Address (PO, Box Number is Not Accepiabie) ]
700 E. ATLANTIC BLVD.
POMPANC BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or bath, in the State of Flonida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle f applicable. [NOTE: Registsted Agert signature required wher reinstating) DATE
) o L ) "

8. Tnis corporalion is eligible to salisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete THLE [ Change ] Addition

NAME HARPER, CHARLES D. HAME

STREET ABDRESS | 4783 NW 7TH PLACE STREET ADORESS

crst-2¢ | DEERFIELD BEACH FL 33442 ‘ cim-sr-2¢

TITLE VP [ Delete TITLE [ change [ Adaition

NAME HARPER, JAMIE D NAME

STREET ADDRESS | 4783 NW 7TH PLACE STREET ADDRESS

CITY-§T-ZIP DEERF'ELD BEACH FL CITY-ST-2IP

TnE o __ Ooeee TTE - [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

Tme [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZiP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate 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 1he receiver of frusiee empowered o & te thig report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment v

apfatidress, with alkPHRA-FRp wered.
SIGNATURE: AA 308/ ° B05557-0/5Y

r
IGMNATLURE AND TYPED QR PRINTED NAME OF SIGNING OFFtCER OR DIRECTOR Dals Daytime Phone #

.

CR2EQ034 (9/99)



