2003 FOR PROF

IT CORPORATION

. UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

P98000027966

AMERICAN SPACEFRAME FABRICATORS, INC.

HE

Principal Place of Business
9030 W. FT. ISLAND TR
STE 11B

Mailing Address
P O BOX 130
CRYSTAL RIVER FL 34428

CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Addrass

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

1
FILED

Jan 13, 2003 8:00 am g
Secretary of State \

01-13-2003 90149 016 ***150.00 <

A

O CHECK HERE IF MAKING CHANGES

TGMLINSON, CURTIS C
8030 W FORT ISLAND TRAL
SUITE 118

CRYSTAL RIVER FL 34429

City & State City & State 4. FEI Number 59_350101 1 Applied For
Not Applicable
Zi Countr Zi Countr . it
® Hnity P Lty 5. Certificate of Status Desired | §3.Z"5mﬁ9ﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printed nama of fegisterad agent and 1itls if applicable

(NCTE: Registered Agent sighature required when reinstating) DATE

i
i
i
!
I
|

FILE NOWH! FEE IS $150.00 .
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS _r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pefete TIie (1 Chenge [ Addition |
NAME TOMUNSON, CURTIS C NAME =
sTreer aporess | P O BOX 130 STREET ADDRESS g
crv-st-z¢ | CRYSTAL RIVER FL 34423 CITY-57-21P g
THLE VP [T Delete TTLE [ Charge  [] Addition %
NAME FLANAGEN, RONALD J NAME -
STREET ADDRESS | 2845 N. HAMLIN AVE -STE 100 STREET ADDRESS

cmy-st-2F — —| GAINT-PAUL-MN'55113 - - CITY-ST-zP - - - -

TITLE O pelete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$7-20P

TITLE ‘ T elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-57-2P CIy-ST-20P

TImE [ pelete TILE [ change [ Addition

NAME NAME

STREETADORESS | = . . ", oo = (I STREET ADDRESS

CITY-ST-2P. . . CITY-5T-ZiP

TimE - ’ T T Ooels T O change [ Addition

NAME NAME El . -

STREET ADDAESS STREET AUDRESS

CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supglied with this filin
indicated on this report or supple tal report is true an
of the corporation or the receiver #r, rustee empowered to execute t
changed, or on an attachment an acgress, with all other Ji

SIGNATURE:

does not gualify for the exemn
accurate and that i

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as If made under cath; that | am an officer or director
required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 171 #

R 2ri>

o a

?Omw:?ﬁ OFE!CER OR DIR% sfm/—-—v

/ Date” Daytime Phane #



