2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # >
P99000018992 o May 31, 2000 8:00 am

1. Entlty Name

WOLVERINE FABRICATORS, INC. | Secretary of State

05-31-2000 90021 037 ***150.00

Principal Place of Business ailing Addrass
49 147 |
$¥2r JORDAN HILS COURT 123 JORDAN HILS COURT
CLEARWATER FL 337% CLEARWATER FL 3375
N B L 1 NIRRT
22 1oth X SE. 280 voth o} o &
Suite, Apt. #, Bic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & Slate . R - - 4. FEI Number - " | Applied For
Lnogo, ©iw aida Latas  wload g - B9-~35(1339% Not Applicable
Zip Countr Zip Count n . 8.75 Addition
:u_! 71 JS a 3313 i 3 S_n 5. Cenificate of Status Deshed O ?ee Haqtﬁ?:dt al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name N .
' - - — wheY E Digmouyd "t -
BRUNSON, JOHN M 1) umbgE | !
j474 14474 JORDAN HILS COURT SR Mok e
CLEARWATER FL 33756
ey FL 5

8. The above named entity submits this statement for the purpose of changing its regislered 61:lice of ragistared agent, or both, in the Stale of Florida,

SIGNATUREmeﬂ) E:\w?\' €. &li\moul QL(‘I dﬁ"_ 3-3%.20004

Signature, typed of trintad nama ol registered agant And blie i appleable. (NOTE: Ragisterad Agent signawre requirad when renataiing) DATE :
9. This corporation is eligibla to satisfy its Intangible . FILE NOW1!Y FEE IS $150.00 lecti R
Tax filing requirement and elacts 1o do so. \Q After MAY 1, 2000 Fee will be $550.00 b 1E"ruesc:“23niacr;;£t’rlg;\r:4:::ncmg O fdsd-e?!?uh:':gsse
1 - —{Sne oriteria on hack).- Make -Check Payable to Depariment of State — SR - - SRy
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD {7 elete TmE ' [ Change [ Adgilion §
NAME DIAMOND, ROBERT F NAME <
STREEY ADBRESS | 2980 10 STREET SE STREET ADORESS §
CITY-81-2ip LARGO FL 33771 CITY-5T-21P -~ R‘J
TILE V1D J Dalete TnE T change [ Additian | O
. NAME CZERWINSK?, DAVID J NAME
STREEN ADDRESS

snexr oSS | 2280 10 STREET SE
arv-st2e | {ARGO FL 33771

CIrY-51-2IF

e O elete e ‘ O Change 7 Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

ChY-5T-2I7 CITY-$T-2P

RILE O pesets TITLE [Ochange  [J Audition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . LITY-ST-2P

THTLE ' “O.oetele™ 111 ] Change [ Addition
NAME T NAME TR e = '
STREET ADDAESS STREET ADORESS

CITY-57-2P Ciry-s7-2IP

TIne 7 pelete e O thange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-sr-2ip

13. 1 hereby certify that the information supplied with this filir?c? does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. { further certily that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor
of the corporation or the recever or Irustes empowered 10 exacuts this report as required by Chapter 607, Flerida Statuies; and that my name appears in Biock 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowerec.

LRSS EN

INTED NAME OF SIGNING OFFICER OR DIRECTOR

D . :
SIGNATURE AND TYPED OR

a--"{_i\-uw w1- HR&- Sy

Dayime Pnone &

SIGNATURE:




