FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P95000072083 Secretary of State
1. Entity Nams 02-06-2003 90051 036 ***150.00
ALl METAL FABRICATORS OF PINELLAS INC.
Principal Place of Business Mailing Address === )
4800 95TR ST. N, 4800 95TH ST. N. ~ -
ST. PETE FL 3374 ST, PETE FL 3374
2. Princpal Place of Busness 3. Mailing Address |||IH"‘ HI ‘Im Il”' ||m||“| Ilmllm |I|‘| llm "m m“‘m ’Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-%09940 Not Applicable
Zip Colntry 7ip Country 5. Certificate of Status Desired O $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNET, JiM i

Street Address (PO, Box Number is Nat Acceptable)
9157 109TH TERR N

LARGO FL 33708

City FL Zip Code

8. The abave named entity submits thyf 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 age

//}"‘b j’ = »

SIGNATURE
Signaturs, typed or pnny name of registered agent and litla if applicable. (NOTE: Registered Agent signaiura reguired when reinstating) DATE
FILE NOW!!! {EE IS $150.00 , - .
e FILE NOWE . ~ } o . . 9. Flection Campaign Financing.__ .. ... $5.00.May.Be__
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TITLE [ Change [ Addition
NAME BENNETT, JAMES C NAME
sTReeT aporess | 9157 109TH TERR N STREET ADDRESS
orv-sT-ze | LARGO FL 34644 CITY-ST-21P
TITLE v [ pelete TITLE [ Change [ Addition
HAME BENNETT, JENNIFER HAME
sTReet aD0RESS | 9157 109TH TERR N STREET ADDRESS
CITY-57-2IP LARGO FL 34644 CITY-57-7IP
TILE S [ Delete TILE [O) Change [ Addition
NAME BENNETT, LAURIE NAME
STReET ADORESS | 9157 109TH TERR N STREET ADDRESS
CITY-ST-2IP LARGO FL 34644 GITY-ST-2IP
THLE [ pelete TILE - [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE {1 cChange [ Addition
NAME NAME . }
_ STREET ADDRESS- ~o me oee = o ) STREET ADDRESS - - T T T -

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowgfld to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with an address, wif all ofpgrige empowered. 717 ,3 ,7 ‘qu
- , / /
SIGNATURE: ____SIGNATY./L REQUIRED Z /3 /

SIGNATURE ANDT\’PEIW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
|

e |

CR2E034 (10/02)




