2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000001166
ACCURATE METAL MANUFACTURING, INC.

Principai Place of Business

119 5TH STREET SNFF-T— wy\.»4' I+
FORT MYERS FL 33907

Mailing Address

111 5TH STREET UNA—# {n
FORT MYERS FL 33907-2448

& [+

2. Principal Place of Business

3. Mailing Address

Su“-e{j&:i;t ] + a_

Suile, Apt #, etc.

i [+

senn

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90098 019 ***150.00

A

T

DO NOT WRITE IN THIS SPACE

A

Tax filing reg érnent and elects to do s0.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 65 0 ‘8' Applied For
72 2 Not Applicable
i 1 Zi t iti
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 P}ddltlonal
. Fee Required
- 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < Name ) ) - -
CLEMONS, JAMES E St' 1r\ddres s {P{. Boxgm er is Not ccepttt)n‘;l_ 3
111 5TH STREET UNF-7— i e el I+
FORT MYERS FL 33907
City FL Zip Cede
8. The abgw® narsd entity submils this statement for the purpase of,changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU E‘7< er?lln /
i or printet name of registered agent am e if applicabls. (NQTE: Registered Agent signature required when rginstating) DATE
8. This corporatigeis eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be

Added to Fees

{See criteria ¥n back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE D [ oelete TME Changs Nﬁmdition 3
RAME CLEMONS, JAMES E : NAME 78 S 4' UJ— W {_ A 2
streer aoress | 111 5TH STREET U1 smeeraooness | 4 I 5 r (A N . §
CITY-S7-2P FORT MYERS FL 33807 CiTY-57-1 &
TITLE 1 Delete TITLE [OcChange [ Additicn 6
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

e T ot TR - - F =~ [ pelet™  —~ f- TTLE |- — - —_—— - ={7) Change - [=} Addiion | _ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e 1 Delete e [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TMLE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS

. CIY-ST-21 TITY-ST-2P

. 13. | hereby certify that the information supplied with this filing doe
! indicatéd on this report or supplemental report is true an
Roeiver or trustes empowered 1o execute this re|
address, with

! of the corporation p
changed, or on a1

ent with

accurate and

wifed.

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

all othgg, like &
.o - N S— ‘
y smes Cleynons
AGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phene #




