2001 UNIFORM BUSINESS REPORT (UBR) FILED

o May 17, 2001 8:00 am
DOCUMENT # PI8000055396 Secretary of State

METALFAB OF THE SOUTHWEST, INC. 05-17-2001 90401 040 ***158.75
Principal Place of Business Mailing Address
7503 124TH AVE NORTH PO BOX 17013 - &
L I 8
UNIT B CLEARWATER FL 33762 VI i
LARGO FL 33773 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN Applied F:
[ CwESEe [Tt 59-3520333 | {Aeeledror
Not Applicakle
Zip Country Zip Cauntry - . $3_75 Additional
5. Certificate of Status Desired ‘—E:~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREY, GEORGE J
Street Address (P.0. Box Number is Not Acceptable
13855 LAKE POINT DRIVE ‘ practe)
CLEARWATER FL 33762
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) . DATE
. L e . "
9. This corporation is eligible lcl) sahsfyc';s Intangible Fl:ﬁ:l?‘.;l 01 FFEE iS_“$l‘)l 50.0500 0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After , 20 ee will be $550. Trust Fund Contribution, O Added 1o Fees
{See criterta an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ elete TITLE [ change [ Addition 8_
NAME FREY, GEORGE NAME e
stReer aDoRESS | $3855 LAKE POINT DRIVE STREET ADDRESS oS
arv-si-ze | CLEARWATER FL 33762 ciTY-ST-2P 9
od
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADORESS , o STREET ADDRESS L
CITY-ST-2iP ) CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Delete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iIP CITY -ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjpwith an addres, ith all cther n}(e empowered.

SIGNATURE: 4%%) 5/, Ap [ BI532GRIY

“5MNATURE ARD TYPED fn‘iﬂmmetyhus OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #
X e




