2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000025661

1. Entity Name

J.P. FABRICATION, INC.

Principal Place of

-

739 6TH AVENUE WEST
BRADENTON FL 34205

BRADENTON

v ' Doy i .,
- 5 i

Business - - iling Addresg —- —~—~~—- "

339 6TH AVENUE WEST

FL 342058820 ;

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90035 003 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65 065 Applied For
1075 Not Applicable
i N C 1 .
Zip . ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
PARSONS’ JOSEPH Street Address (P.O. Box Number is Not Acceptable}
339 6TH AVENUE WEST
BRADENTON FL 34205
' City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agertt signature reguired when rainstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critaria on back)

a

After MAY 1, 2000 Fee will be $550.00
fake Check Payable o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ] Delete e P ) [ Change [ Addition 8
NAME PARSONS, JOSEPH NAME prtaonss JOUEP & 2
staecTaooness | 1123 CALVIN AVE STREET ADORESS HAT Losv 114 + 4 ]é_ 8
CiTy-Si-2Ip LEHIGH FL GITY-51-2P LM A 554 e

il
TITLE [ pelete e ¢ P pl ANL Hp[;[,é?l D change  [Hhddtion | O
NAME NAME / éﬂ ] Wi VIEL
STAEET ADDRESS STREET ADDRESS —

4

CITY-5T-21P CITY-S1-2IP WM oA 6 & 473“*—
mE O Delete meg T 7% 15 B TACE LN S (Jchange [ Addition
WAME NAME 7 LI
STREET ADDRESS STREET ADDRESS 1/ 3\/ LA
CTY-67-79 GITY-51- 20 LFH Gt W- 5 % g o6
TIILE [ pelete TITLE i : [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TITLE 1 Delete TITLE (O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-51-ZiP
TITLE [J Delete TILE (G changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! gther like empowered.f_(

R R AT g
vy L

7 N e (S
SIGNATURE: ) 05¢

SIGNATJRE AND TYPED OR P

RINTED NAME OF SIGNING OF

s

i SRS T, &

Dats Daylime Phone #




