2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101259 Mar 16, 2001 8:00 am
- Sty Name Secretary of State

]

SST CUSTOM FABRICATORS, INC. 03-16-2001 90046 018 ***150.00
Principal Place of Business Mailing Address
9 HWY 98 NORTH 719 HWY 38 NORTH - e - -
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34974
2. Principal Place of Business 3. Maiting Adcress “"“m nl m " " m "’I | " I " ’", Iml "ﬂ m‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE! Number 65-081063 Applied For
1 1 Mot Applicable
Zip Country Zip - Country ) ) $8.75 Additional
5. Certificale of Status Desired O Pee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name' - ' ‘"
SWEATT, DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
7109 S.E. 8TH STREET
OKEECHOBEE ¥l 34974
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
i e e . "
.9 :This'orporation is eligibie 10 safisfy its intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE VPT . [ Delete TITLE [] Change  [J Addition g
wMe - | ELDERS, PAMELA J RAME =
STREET ADDRESS | 1277 SW 18TH TERR STREET ADDRESS 3
CiTY-8T-2IP CITY-ST-2IP <
OKEECHOBEE FL 34974 i
TILE PS 0 Delete TITLE [Jchange [ Addition %
HAME SWEATT, DOROTHY J NAME
STREET ADDRESS 7109 SE BTH STREET STREET ADDRESS
ors1-2° | OKEECHOBEE FL 34974 o S1-2p
me o T T Tt T T - e T o T [Jchange [ Additicn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Dichange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE P o s [ Delete TITLE [ change [ Addition
NAME SRR U NAME
STHE_ET ADCRESS STREET ADDRESS
CIv-§T-zie § ] RN LT e e s e . [ ory-stzp
r ooy T I A [T TR - . emw Y i o .. w
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-$T1-2IP
13. 1 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Slock 12 if
¢hanged, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: JQ&;‘&,Q Elde ) Bymeta Tllders VP J-13-0} S63-73-(0¢0
SIGNATURE ANDJYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phons #



