2G00 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P98000055396

1. Entity Name
\, B L

METALFAB OF THE SOUTHWEST, INC.

Principal Place of Business

124 Ave N

Mailing Address

Po Box 17013

L - ~ B LEARWATER, FL.
2.
LARGO 33713 3376
2. Principal Place of Business 3. Mailing Address
1247 Ave N | PO Box 17013

Suite, Apt. #, etc.

Ua B

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90746 001 ***150.00
04-24-2000 90746 002 ****%8 75

Y sir'\.""’/‘;¥
ol Blake s

)
AR T

DO NOT WRITE IN THIS SPACE

i City & State City & State

FL CLEA

RWATER-. FL

Applied For
Not Applicable

4, FEI Number

59-3520333

LAaaso

Zip — Country Zip Country " . $8.75 Additional
.7.7 e U sﬂ. 33762—"‘ 5. Certificate of Status Desired —,E:- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ’ - T -
FREYv GEORCE J Street Address (P.O, Box Number is Not Acceptabla)
13855 LAKE POINT DRIVE
CLEARWATER FL 33762
City Zip Code
/") . FL
i
8. The above named entity submits this 'stateme r the ypose changing its registeren office or registered agent, or both, In the State of Florida.
r}' -~
o J/’ . 4/ /
SIGNATURE . 17/00
Signalursfrﬁzﬂ’ or pn‘i(ed naﬁm ragistered agent and){ | applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. o . Lo
i i 1l
9. This corporation is eligiclg to s%sfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 may Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
THILE P ] Detets TITLE O chenge T Addition | &
NAME FREY, GEORGE NAME %
STREET ADDRESS | 13855 LAKE POINT DRIVE STREET ADDRESS Q
CiTY-§7-2IP CLEARWATER FL 23762 CITY-ST-2IP o
me O pelte TME [Jchange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE 7 pelete TITLE - . .1 Change [ Adaditien

NAME NAME I - .

STREET ADDRESS | 3% © STREET ADDRESS

GiTY-ST-2P CITY-ST-218

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P eny-ST-2P

TITLE [ oelete THILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZiF

13. | hereby certify that the information supplied with this filing
indicated on this repeort or supplemental report is true angd
of the corparation or the receiver or rustee empoweread
changed, or on an attachment with an address, with afl otp

i !
SR . o =

SIGNATURE:

gdes hot qualify f xemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ate and my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
2 ig7Eport asfequired by Chapler 607, Florlda Statutes: and thal my name appears in Block 11 or Block 12 if

q/l oo 727-§33-901¢

- . T /
SGHATURE AND TYPED-&F PRI r'rs.n NfE OF SIGNING omce?‘j DIRECTOR
. i - (g

i
1

Date

Daytime Phana #




