2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000027966 Mar 20, 2000 8:00 am

AMERICAN SPACEFRAME FABRICATORS, INC. Secretary of State

03-20-2000 90017 013 ***150.00

Principal Piace of Business Mailing Address
521 W. FT ISLAND TRL P O BOX 130
STEE CRYSTAL RIVER FL 344230130

CRYSTAL RIVER FL 34429

G

2. Principal Place of Business 3. Mailing Address ”"u"”l”m l{ " “I II' II I I "I

Suite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE (N THIS SPACE

City & State City & Slate 4, FEI Number 59_350101 1 «1Applied For
Not Applicable

Zp Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Mame and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
Name
TOMUNSON’ CURTIS C Street Address {P.O. Box Number is Not Acceptable)
521 W. FT ISLAND TRL
STEE
CRYSTAL RIVER FL 34429 A ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agsnt and tde if applicable. (NOTE: Registered Agen signature raquired when reinstating) DATE
5. s corporeion o gl osatey o nngioe || FILE NOWWI FEE 18 S180.00 s | 10 EiectonGampsion Finarcing _ $5.00 way e
o T8 ! . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (O] Change (] Addition
NAME TOMLINSON, CURTIS C NAME
street apoRess | P O BOX 130 STREET ADDRESS
cmv-st-ze | CRYSTAL RIVER FL 34423 CITY -8T-7P
THiE VP [ Delete T Ol Change [} Adciticn
HAME FLANAGEN, RONALD Jd NAME
sTReeT anoress | 2845 N. HAMLIN AVE -STE 100 STREET ADDRESS
CITY-ST-ZIP SAINT PAUL MN 55113 CITY-ST-2IP
TiTLE ’ [ Delete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O Derete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {J change ] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TILE O paleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 regei to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed, or on an attac cther like empowered.

A=

SIGNATURE: Wom Licdes) . Curtis.C Tomlinson 3-15-00 352/564-0040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 19/39'



