2000 UNIFORM BUSINEsiS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000101259
SST CUSTOM FABRICATORS, INC. ‘

Principal Place of Business

7109 S.E. 8TH STREET
OKEECHOBEE FL 34974

Mailing Address
7109 SE. 8TH STREET

OKEECHOBEE FL 34974-8172

2. Principal Place of Business

ag Noan

3. Mairi:ng Address

114 Highuwoay A% Norin

1\ \j;%hv&q
Suite, Apt. #%fc. i

Suite, Apt. #,91c.

FILED

Mar 15, 2000 8:00 am

Secretary of

State

03-15-2000 90047 043 ***150.00

LY U VaAUWw

A O RY R

+ DO NOT WRITE IN THIS SPACE

I

City & State

Cit :&State
O{:’\Qec\rdoze_. P

4. FE} Number

Applied For

650810631

Not Applicable

OkKeeancbee, F L
i Country

Olkeechdoree.

Zip ..

A

Country

|

5. Certificate of Status Desired

$8.75 additional

Fee Required

By

6. Name and Address of Current Registered Agent

Ql-ﬂwho\oze_

7. Name and Address of New Registered Agent

SWEATT, DOROTHY J

7109 S.E. 8TH STREET
OKEECHOBEE FL 34974

Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed

name of regisiered agent and title f anpicable.

{NOTE: Registered Agent signatura required when reinstaling)

CATE

(See criteria on back)

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects o do $o.

O

FILEi NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T " O Delets TE VP T TN change [ Addition
NAME ELDERS, PAMELA J NAME

streeT anoress | 1277 SW 18TH TERR STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 ) CITY-ST-2IP

TTLE PVD [ Deiete TLE P g ~%i] Change (] Addition
NAME SWEATT, DOROTHY J NAME !

street acosess | 7108 S.E. 8TH STREET STREET ADDRESS

CITY-S1- 2P OKEECHOBEE FL 34974 CITY-$7-2if

TITLE - b Dotk - @ - [Jchange [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IF

e " O Deets TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY- §T-2IF

TITLE 1 Dalste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IF

TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$7-2P

changed, or on an attachm

SIGNATURE:

I 7-00

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other iike empowered.

Cara

Daytime Phorie #

CR2E034 (9/99)



