2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062923 Mar 01, 2001 8:00 am
1. Entity Name
PMA DESIGN AND MANUFACTURING, INC. Secretary of State
03-01-2001 90537 001 ***750.00
Principal Place of Business Mailing Address
9624 SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 R
us Us DS1bBY
T v e A W
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3395746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?li'ggq lﬁ\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm&m?m’ MAE(:_?OC%L.TE: WELLS' PA. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
JACKSONVILLE FL 32202 n ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typsd ar printed name of isgistared agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5
Tax f\lln_g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE [ Change [ Addition
NAME SANFILIPPO, ANDREW P NAME
STREET ADDRESS | G624 SUNBEAM CENTER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
THiLe S 1 elete it SERETTTES] R [ Thange [ Addition
e DAVIS, JOAN M e SANFILIPRD, JUBY T
STREET ADDRESS | 8639 BRIERWOOD RD stveer aocress | I35 CHESTEE LAKE ’
cn-sT-2r | JACKSONVILLE FL 32217 CITY-ST-2IP jmmﬂw;_}_g FL 32258
CTIneE ) - ) T OBee ™ o 1y ~— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-21P
TITLE ] pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P i ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticon
indi s tp N accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xeite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P SHNFILI PP //%/ G0y -A93 -2 32 E

e Caytima Phone #

CR2E034 {10/00)



