2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000021537

1. Entity Name

FABRICATORS & MATERIALS CO., INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90009 039 ***150.00

Principal Place of Busingss Mailing Address

1015 GRAND ISLE TERRACE
PALM BEACH GARDENS FL 33418

1015 GRAND ISLE TERRAGE
PALM BEACH GARDENS FL 334184582

2. Principal Place of Business 3. Mailing Address

JIEI

WA NIAR O

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . 0@9 Applied For
13 2632 Not Applicable
= - —
" Country Zip Country 5. Certificate of Staius Desired O $8'75 Add'"""a'
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
i - Narme - T -7
KRAUTHAMER’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
1015 GRAND ISLE TERRACE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L e ) m
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremen and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Feas

{See criteria on back) O tzke Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11 _
TWILE P 1 Delete THLE O change 3 Addition | &
NAME KRAUTHAMER, MARTIN NAME 2]
streeT AoDRESS | 1015 GRAND ISLE TERR STREET ADDRESS §
CITY-ST-2P PALM BREACH GARDEN FL 33418 CITY-5T-2IP o
TMLE v O Delete TITLE Ol cChange 1 Addition &
NAME HALL, JAMES NAME
streer aooress | 1801 LLEWELLYN DR STAEET ADDRESS
CITY-ST-2P ET MYERS FL 33901 CI7y-ST-2P

B T i S e 7 [ Delete -~ - § TME | - —— . O change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s1-21P ClTY-5T-2P
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE 1 Delete TITLE D cChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY- ST-21P

12, | hereby certify thal the information supplied with this filing does not qu
indicated on this report or supplemental report is true apgl accurate a
of the carporation or the receiver or trusteg empowered to execute thy
changed, or on an aita with an a#{ All other like eplpg

SIGNATURE:

4

VA
B S

alify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// IO/JD Gh681-5¥95”

1
T .‘l\.“JLi}

BIGNATURE ANDPED 7

PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

‘ﬁ,K #, oo}d?%fe Darylime Phone #



