FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000018992 ecretary of State
1. Entity Name 04-23-2003 90250 025 ***150.00
WOLVERINE FABRICATORS, INC.
Principal Place of Business Mailing Address
2280 -10TH $T. SE 2280 -10TH 8T. §E
LARGO FL 33771 LARGO FL 33771
— (R0 EAT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3561339 Not Applicable
o Country 2P Country 5. Certificate of Status Desired O ?g.gesqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name™ T -
DIAMOND' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
2280 -10TH ST. SE
LARGO FL 33771
*City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A“F“;”E N?Vzvcl'gls E__EE iﬁl 1150'02 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee will be $550, Trust Fung Contribution. O Added 1o Feas
Make Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 1 Detete TITLE [ change ] Adaition
NAME DIAMOND, ROBERT F NAME
sTReET Aboress |2280 10 STREET SE STREET ADDAESS
crv-st-ze  |LARGO FL 33771 ~ CITY-$T- 2P
miE V1D . N Oelete TME O thange [ Addition
NAME CZERWINSKI, DAVID J NAME
STREET ADDRESS | 2280 10 STREET SE STREET ADGRESS
CITY-51-21P LARGO FL 33771 p Cmy-ST-2iP
Tme Oloetee  __ FMe | oo . e _ _+ w. -4 .[JcChange [ Aqdition
NAME Y(alz L\;\' SEEY) mmovxl ‘tr NAME
sTReeTADDRESS | BBYT WO "( STREET ADDRESS
CITY-ST-2IP S \q 1 (.\‘ @ \Q - 271 CITY-5T-2IP
TITLE _ 1 pelete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
TITLE [1 Delete TITLE . O crange [ Addttion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '- IRED L\\u (03 125K S S‘H\J

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR T Date Daytima Phona #

LYLM6PU

Ny

CR2E034 (10/02)



