2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000010099 '

1. Entity Narme

ALL METALS MANUFACTURERS & FABRICATORS, INC.

Mail ihg Address

1941 GRASMERE DRNVE
APOPKA FL. 127037646

Principal Place of Business

1941 GRASMERE DRIVE
APOPKA FL 32/0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. " Suile, Apt. #, elc.

I

2/19/00-90001-024-$158.75-8158.75

‘GD MAR -8 PHIZ: 52

L al STAGE

TOFLDRIBA v v - 0 s

Tl JINATI

TAL

i

I

DO NOT WRITE IN THIS SPACE

Applied Far

City & State City & Stato 4, FEI Number -
TG~ 388593 Not Appiicable
Zip Country Zip Couniry " . $8.75 Additional
. 5. Certificate of Status Desired tx Fes Requitad
[ 8. Name and Address of Current Registorad Agent = — 7. Name and Address of Naw Registered Agent
' Name e — . e i
SHEGEL & UTRERA- PA Street Address (P.O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE -~ . [ S — —
GORAL GABLES FL 33134
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing is registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE : ‘ :
Signatura, typed or prntad namme of registerad agent and e # sopiicdoie. {NOTE: Regisiored Agent signatud reduirad when rainstaing) DATE
8. This corpexalion is eligible to satisty its intangible FILE NOWN! FEE 1S $150.00 10. Election C i Finan
B - . I
Tax filing requirement and elects to do so, ~ After MAY 1, 2000 Fee wilt ba $550.00 Trust Fundagoiatr?bution. "9 fd%.gqahg:);sw
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me "PSTD O3 pelee . mLe Dl Crange [ Addition | &
[+2)
NAME AYERS, ANDREA NAME g
staeET AooRess | 1941 GRASMERE DRIVE STREET ADDAESS 3
CITY-ST-2P CiTY-ST-2P o
APOPKA FL 32703 _\4
TITLE CJ Delete TnEe (JChange [ Addition | O
MAME ‘NAME
STREET ADDRESS STREET ADORESS
CITY-S7-DF CItY.$T- 7P
me O petete THE O Change [ Additior
NAME e U — . 25 e~ adaer
STREET ADORESS - STREET ADBRESS
CIFY-ST-ZiP CITY-ST-2IP
T T . o = Doelete-. - Rowme . o |- . [ Change [ Agdition
NAME HEME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-71P
TmE [ velete Tme Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.2p
Tme h O petete TILE [JChange [ Addition
- e 118
STREET ADDRESS STREET ADDRESS t \
CITY-S1- TP . CITY-ST-21

13. ) heraby cermz
indicated on
ol the corporation or the recgiver or rustee empowered 10 axecute this 7eport as required by Chapter 807,
c¢hanged, or on an attachment with an addross, with all othgr like empowerad.

el T R Y o 0
o 4 LSS HQ/)‘;{ rea

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i#i. Floricda Statutes | lurther certify that the information
is repart or supplemental report is true and accurale and that my signature shall have the sama lega! effec

rﬁ_g erS

t as if made under oath; that | am an officer or director
ars in Block 11 or Block 121

2884 03/ .

Flonda Slatuies; and thal iy nams appe

7 / "/00 4o

SIGNATURE AND TYPED OR PRINTED, 'fl o OF SIGHING OFFICER OR DIRECTOR

Daytirne Phone ¥




