2 SR, Mar 07, 2003 8:00 am
03 FOR PROFIT CORPORATION ’
_u?ﬁl-'onm Busﬁ\less REPORT (UBR) ®  Secretary of State

DOCUMENT # P96000089856 02-24-2003 90209 029 ***150.00

1. Entity Name

HURRICANE METAL FABRICATORS ING.

Princ:i pal Place of Business Mailing Address .

3927 EXCHANGE AVE 3927 EXCHANGE AVE i
NAPLES FL 33942 NAPLES FL. 33942 '
2. Principal Piace of Business 3. Mailing Address ”Im"’ ", 'm, mn "m lm‘ "m "m m’”mmm lm' lm lm
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
Citiy & Slate City & State 4. FEI Number Applied For
’ 65-07%289 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O E:;.;esq:ﬁ?:(;lbna’
6. Name and Address of Current Reglztered Agent 7. Name and Address of New Registered Agem
~ - e ~ P S A ool an e -:‘_Mg_tn,g:z_‘—xf._‘—-_:—-_—:‘-—s-—- = e — —~
mmom' DANIEL Street Address (P.O. Box Number is Not Acceptable)
3927 EXCHANGE AVE

NAPLES FL 34104

/) . City FL Zip Cade

se of changing ils registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

2-3/-03

8. The above namad egfity bub
tha obligations of rghisigte

SIGNATURE

W‘mumwmdmmm 408 and tithe i goplicable. {NOTE: Regisiored Agent signahue iequined when rmnstang)
] ] '
bt = FILE NDW: E"Dl3 FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, Fee wiit be $550.00 Trust Funa Contribution. d Added to Fees
Make Qheck Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 73
WE !P 7 Delete TLE o Ochange  [J Addition
NAME PREWITT, ARTHUR NAME
sTreeT xnpress 15161 FINSI AVE NW STREET ADDRESS

CiTY-81-2IP

cov-st-ne - INAPLES FL 33942

CR2E034 (10/02)

TILE v 7 petete TIME Ocnange [ addition
nE  [SMITH, RICK NAME

STREET ADDRESS 12123 55 TER SW STREET ADDRESS

or-st-ze [MAPLES FL CITY-ST- 2P

e VP . £ Detete e : EJCrangs [ Addition
MME 7 IDOLLTPHILLIP B~ - - - T T e T s e 2 L) -

STAEET ADDAESS
oY-ST-oP

STREEYADDRESS (3429 EXCHANGE Al
onv-sr-ze  INAPLES FL 34104

TME O Detets Ochangs [ Addition

NAME

STREET ADDRESS * STREET ADDAESS a
ofrY-ST-2I ’ CITY-ST- 2% )

me [ petete TIE D) change [ Addition
NAME ) NAME a
STREET ADDRESS STREET ADORESS |
CrY-57-71P CITY.ST-21P i
TITLE J Delete Tme DOcrange [ addition i

HAME NAME ;

STREET ADDRESS STREET ADDRESS

CTY-S1-71p CITY-5T- 27

12,1 he_}reby certify that $he information sy pplied with this ff'lln? does not qualify for the exemption stated in Section 1 ¥9.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementel report is {rue accurate and that my signatura shalfyave the sama legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowerad 10 executa this report as requi pter 607, Florida Statutes: and that my name appears in Block 10 or Siock 11 if

<hangad, or on an attachment with an addrass, with ail other like empowered.
SIGNATURE: ___SIGNATURE REQUIRE Y 24 205 4y; yeer
ART I Fre,all 75~ e e

SIGNATYRE AND“’PIDORFMTEDNAHEOFM OFFICER ORt

e




