2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600003392Q ! Sgp 18, 2000 8:00 am
¢

1. Entity Name
BSM FABRICATION & INSTALLATION, INC. cretary of State
09-18-2000 90029 044 ***550.00

Principal Place of Business Mailing Address

9424 BELL HAVEN ST P.O BOX 15537

TAMPA FL 33617 TAMPA FL 33684 .

s us RUUCJUYUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3369237 Applied For

Not Applicable

Zip - - Country o . Zi;:_) . I (_:ountry 5. Certificate of Status Desired O §8'75 .{\ddilional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2;2: E(E)IEEJSOTgEgOK DR. EAST Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33811

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 Florica.

SIGNATURE d
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenrt signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 i T
10. Election Campaign Financin

Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C{?nlr?bution 9 0 ﬁg"gﬂoh;‘:ii:e

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS o 12, ABDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TITLE O Change  (J Addition %
NAME STARGEL, STEVEN W NAME w
STReeTADDRESS | 9424 BELLHAVEN ST STREET ADDRESS §
CITY-$T-2P TAMPA FL CITY-ST-2IP w

a

TITLE VSTD [ Detete TME JChange [ Addition | &
NAME STARGEL, LINDA J NAME
stReeT ADDRESS | 9424 BELLHAVEN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP .
TE VD T . TOoetee.  Jee T ) - T 77 DOchange  [J Addition |
NAME MESSER, JAMES L NAME
sTReeT ADDRESS | ‘9424 BELLHAVEN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST7-2IP
TTE 3 Delete TME [dchange [ Addition
NAME NAME
STREET ADERESS STREET ADGRESS
CITY-ST-2¢P CITY-5T-21P
TITLE {1 elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
13. | hereby certify that the information supligd with this filing @ees nop-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgpes-ersupplemenfal [eport is frue ang ac r & Ans that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatig ug¥ea empowered o o g eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 r Block 2 if

changed, or of an attadqment with A ad ress, W|th attier h & owered .

174 p = <A 3 4
SIGNATURE: A2 Y \dw// 2570 £ 140/ frfcre (e/D 3 Yo/ 74
A D

{]
A .
el "7'un P Slenr A FICE SR DIRECTOR ' X T_ > fate Diytima Phgné #

[ U 7



