200,1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025661

1. Entity Name

J.P. FABRICATION, INC.

Principal Place of Business Mailing Address
339 6TH AVENUE WEST 339 6TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Business 3. Malling Adgress
a2 o Ave
S

Sulte, Apt. #, etc, uite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90224 008 ***150.00

O

DO NOT WRITE IN THIS SPACE

4. FEl Number 65.%51075 Applied For

Naot Applicable

City & State City & State
(,dnisb PeresFe
Zip Cauntry Zip Country
3,330

0 $8.75 Additional

5. Certificate of Status Dasired '
Fee Required

- .« vew_._0B._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

©. Box Number is Not Acceptable)

gggﬁ?g% VJEON?JEEPHWEST Street Address (P.
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
Signalurs, typed o printed name of 1egistered agent and titla if appiicabla. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
8. This p‘orporatiqn is eligivle to satisty its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ Delete TITLE [ Change  [J Addition 8

NAME PARSONS, JOSEPH NAME : =4

sineer noness | 1123 CALVIN AVE STREET ADDRESS 3

QITY-ST-2IP LEHIGH ACRES FL 33836 CITY-§T-2P o
[

TITLE VP clele TITLE [Jchange [ Addition 5

NAME HOLLEY, NANCY j NAME

streeT aooress | 1321 ROOSEVELT STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-7IP

e - ) 1 Delete ITLE - e -— =[] Changs — [ Addilion

NAME PARSONS, TRISHA | G

sTreeT A00REss | 1123 CALVIN STREET ADDRESS

arv-sr-z¢ | LEHIGH ACRES FL 33836 oiTy-51-2p

TITLE [ Delete WLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

13. | hereby cerliy that the information supplied with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental repor{is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of ¥e receiver or trustee e

changed, or on an ditychmenjgith an addresd whh gl other like empowgsed.

SIGNATURE: g

U-320-01 GH-FefUHY

( I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytime Phone #




