2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029066

1. Entity Name

NORTH FLORIDA ANODIZING INC

Principal Place of Business

4007 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

4007 ST. AUGUSTINE RQAD
JACKSONVILLE FL 32207

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90079 046 ***150.00

g
8

00023355

AT

|

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59.3572165 Applied For
Net Applicable
Zp Couniry Zip Counmry 5. Certificate of Status Desired | $8‘75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . e e — — . -
e e - -
CAPLAN, HOWARD A
Street Address (P.O. Box Nurnber is Not Acceptable
3900 ATLANTIC BLVD. o (P.O. Box ! ptable)
JACKSONVILLE FL 32207
City FLW 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.

SIGNATURE

Signature, typed or printed neme of registared agent and title i applicable.

(NOTE: Ragisterad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTCRS bz. .
TiTLE D O Delete TTE President ﬁChange (3 Addition | S
HANE HEILMAN, ROBERT NAME adrian R. Heilman =)
street aporess | 4007 ST. AUGUSTINE ROAD STREET AODRESS " 3
orv-st-ze | JACKSONVILLE FL 32207 CITY-5-2p 4007 5t. Augustine R4, z
T i e P ul
TITLE D ﬂnemg TMLE Jacksonviile, FL— 32207 T changs (3 Addition %
NAME DUNGAN, DAVID NAME
STREET ADORESS | 4021 SOUTHSIDE BLVD. STREET ADDRESS
erv-stze | JACKSONVILLE FL 32216 CiT-sT-2¢
TTLE [ palate - TITLE VP ﬁ{:hange [ Addition
SNAME |t e T T ~NAME ~| Evan—R. deilman - N ittt e
STREET ADDRESS STREET ADGRESS .
4007 St. Augustine .
CITY-5T-ZP CITY-ST-7IP < Ob . ?JE :f’ —32—1;;1—"
TILE O Delete TIMLE ittt hdh it T Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e 7 Delete e Sec/Treasurer m[)hange ] Addition
NAME et Cheryl J. Heilman
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 400;7 St AugustlneiRd-
- ra e e e gy b T W o J
TITLE [ Delete TLE dacksenvitte P saetd [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tW|lh an address with all olher like empowered.

changed. or on an attach

SIGNATURE:

Rofery L.Del \

nenI T 3/34/0\ God.398- S

SIGNATURE AND T\'PED OR PRINTED NAW)F SIGNING OFFICER OR DIRECTOR

Daytima Phona #




