2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000027966

AMERICAN SPACEFRAME FABRICATORS, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90017 014 ***150.00

Principal Place of Business

9030 W. FT. ISLAND TR
STE 118

Mailing Address

P O BOX 130
CRYSTAL RIVER FL 34428

- GRYSTAL-RIVER-Fi- 34429

2. Princlpal Piace of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-3501011 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* €. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
TOMUNSON, CURTS G T
M ' Str. 9030 W, Fort Island Trail
52 T,I Sk - — Suite 11B
ST .
I Crystal River, FL 34429
~CRYSTAL-RIVER-FL-34429— Cit Zip Code
A -

8. The above namegifentity submits this statement f

SIGNATURE

purpose of changing its registered office or registered agent, ar both, in the State of Florida.

‘ (oning (- Tomk rmwFon

Signature, typed or printed name of registered agent and title if appficable,

S——OTE: Registered Agent signature required when reinstating)

9.-This corporation is eligible to satisfy-its intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

¢ e ~FILE NOWIN-FEES $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

71 0. Blection Campaign Financing
Trust Fund Contribution. Added to Fees

$5.00 MayBe |

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P [ pelete TITLE {JChange [ Addition
NAME TOMUNSON, CURTIS C NAME

STREET ADORESS [P O BOX 130 STREET ADDRESS

CiTY-ST-2P CRYSTAL RIVER FL 34423 CITY-S7-2P

TILE VP [ Delete TITLE [ Change  [J Addition
NAME FLANAGEN, RONALD J NAME

STREET ADDRESS | 2845 N. HAMLIN AVE -STE 100 ) STREET ADDRESS

cre-st-2¢ | SAINT PAUL MN 55113 : CITY-ST-2P ‘
TITLE i [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O pelate TIMLE O Change [ Addition
NAME NAME ‘ .

STREET ADDRESS < e e — =t el STREETADDRESS | - = . omrrrcemmw oo ._,:"3“:-_'* = -

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TTLE [ charge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-ze - fe e GIFY-ST-7IP . .

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section -1l19.q7(3}(i)‘_Fior.ida Statutes. Ijl)rther certify‘that tne information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director

of the corporation or the receivgfbr trustee empowered to execute
pth an address, with all othgrd

changed, or on an attachmen,

-~

SIGNATURE: -

’ ﬂﬁﬁff' u:i_‘-’ ;

s

=
TNAGEAN,

TYPED RINT|
-

th report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gTpOwered.

Daytima Phane #

- sl us

LA T

114

VRN

CR2E034 (9/01)



