2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entlity Name

METALFAB OF THE SOUTHWEST, IN

POB000055396

C.

Mailing Address
PO BOX 17013

Principal Place of Business

7503 124TH AVE NORTH

UNT B CLEARWATER FL 33762
LARGO FL 33773 us
us

ilLUuvifivva

2. Principal Place of Business 3. Mailing Address

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

Jan 31, 2003 8:
Secretary of State

01-31-2003 90168 040 ***150.00

00 am

ERAREARE R VRN

[0 CHECK HERE IF MAKING CHANGES

CLEARWATER FL 33762

/]

el

City & State City & State 4. FEI Number Applied For
59-3520333 Not Applicable
- - ; —
éip Couniry “p Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FREY,.GEO - == “Street Address (P.O” BoX NUmBeT is NGt Acceplable)
13855 LAKE POINT DRIVE

City

FL

Zip Code

8. The above named entity submits this statermerny fi
the obligations of registerad agent.

SIGNATURE

the purppes of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepnt

(NOTE: Registared Agent signatura raquited when rainstating} DATE

Signature. typed or printed narn{o! reglsfred ent and title if app\ic% j
| S

FILE NOW!!! FEE IS 515{) 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIFLE P 1 pelete TITLE [J change [ Addition

NAME FREY, GEORGE NAME

steeT anoress | 13855 LAKE POINT DRIVE STREET ADORESS

CITY-§T-2IP CILEARWATER FL 33762 CITY-5T-2IP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delete TILE [JChange  [C] Addition
—NAME - — ¥ " NAME" —_

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TIMLE O pelete TILE [ Ghange 3 Addition

HAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-21p CITY-§T-ZIP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-71P GITY-ST- 2P

TITLE ] Delete TITLE [ Change  [1J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2P

12. | hereby cenify thal the information supplied with this fili
indicated on this report or supplermental report is true
of the corporation or the receiver or trustee émpower
changed, or on an attachment with an address, wit

curate and t

SIGNATURE:

dods not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the infarmation

signature shall have the same legal effect as if made under cath; that | am an officer or director
port As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Anowpenornlmg’é NAME OF BIGNING ?(Flyiﬁm DIREGTOR
T

Dats

Daytime Phone #

AY  £6606%0

CR2£034 (10/02)



