2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90119 010 ***150.00

DOCUMENT # P96000069005

1. Entity Name

FABRICATION UNLIMITED, INC.

Principal Place of Business Mailing Address
1150 19TH STREET NORTH 1150 19TH STREET NORTH
ST. PETERSBURG FL 33713-5724 ST. PETERSBURG FL 33713-5724
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE1 Number Appiied Far
59—3398525 Not Applicable

$8.75 Additional
Fee Required

Zi Count 2Zij Countr
P lbd P v 5. Certificate of Status Desired |

_ 6. Name and Address of Current-Registered ‘Agent 7.”Name and Address of New Registered Agent

Name

BARLOW, DAVID R
1150 19TH STREET NORTH

Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33713

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
 FILE NOW!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?bulion. o [ fdsd-g(?o“g?;f °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME BARLOW, DAVID NAME
steeeT aporess | 1150 19TH STREET NORTH STREET ADDRESS
crv-st-ze  |ST, PETERSBURG FL 33713 CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Ttme T T C T TS "E:]'-Déléie SR T [T e e —"—{3]Change—— []-Aduition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIME M Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE { Change [ Addition
NAME NAME
STREET ADDAESS / STREET ADDRESS
CITY-S7-7IP ) /\ P CITY-5T-2IP
12. | hereby certify that'the informatigh supplied with this /NG doegfot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplgmental report is trug’agd accyftate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivef or trpstee empcw to exglcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i heffiike empowered.

REQUIRED M/w/as v T0994-1%¢

smyrune AND TYPED oﬁ PRINTED NAMBGF SIGHING OFFICER OR DIRECTOR - Daq 'ﬁ?syhma Phone #

SIGNATURE:

CR2E034 (10/02)

-



