2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000055396

METALFAB OF THE SOUTHWEST, INC.

Principal Place of Business

7503 124TH AVE NORTH
UNIT B

LARGO FL 33773

us

Mailing Address

PO BOX 17013
CLEARWATER FL 33762
us

2. Principai Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90127 030 ***150.00

T4 d {0

AN EME A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_3520333 Applied For
Not Applicable
Zi Countr Zi Count it
AP e L Y . LN Bl L 5. Certificate of Status Desired [ $8.75 Additional
e e e R T T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREY ' GEORGE J Street Address {P.O. Box Number is Not Acceptable)
13855 LAKE POIQIT DRIVE
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "”M l 02~

Signature, typed or printad nams of registered agent and lille it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ changs [ Addition
NAME FREY, GEORGE NAME

street auoness | 13865 LAKE POINT DRIVE STREET ADDRESS

crv-st-z2r | CLEARWATER FL 33762 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIIY-ST-ZJP . o o o CITY-ST-2IP

TLE O Delete TITEE "[Ichenge [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

‘oITY-ST-7P CITY-ST-ZIP

TITLE 3 elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS e STREET ADDRESS

CITY-ST- 2P o CITY-ST-ZIR

L B — O pelete TE O Change [ Additicn
NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CITY-87-ZIP o OTY-ST-ZP £

s not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. 3

13. | hereby certify th,al the informaticn sul
indicated on this report or supplem
of the corporation or the recej
changed, or on an atta.

Y AR A e I Yl  127-53299¢
OFFICER OR DIRECTOR : v Date Daytime Phone # .

SIGNATURE: ___< "

SIGNATE AND TYPED OR FRINTED NAME OF Si5NI

wowsvw

CR2E034 (9/01)




