2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENTZ FABRICATION, INC.

P99000030011

Principal Place of Business

4320 HWY 60 WEST
MULBERRY FL 33860

Mailing Address

4320 HWY 60 WEST
MULBERRY FL 33860

2. Principal Place of Business

29L5 Dar'd Or

2705 Dav/ L fr

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90172 037 ***150.00 o
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DO NOT WRITE IN THIS SPACE
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Suite, Apt. #, stc.

cr‘r‘x

Suite, Apt. #, etc.

4. FEI Number

Applied For
Net Applicable

58-3566519

Z% 2§10 | Ptk

Vi

C?%r /£

$3865

5. Certificate of Status Desired

$8.75 Additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENTZ, VIRGINIA A
3065 DAVID DRIVE
MULBERRY FL 33860

— e s

e 2 frber? L

S‘?e@fﬁr%s Pﬁ)Box N eﬁ Not Acceptable)

CiWW/A*W\/\)‘

FL

22560

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SR

SIGNATURE
P

d or printed name"of registered agent andﬁ if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

7
9r'This corporation is eligible to salisfy Hts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

~10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of Stale
n, - OFFICERS AND DIRECTORS _____ 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11__
TILE D [ pelete TITLE P R b T [ Change Eﬁdilion §_
o

e RENTZ, VIRGINIA A e eﬂ /e 1799 I (s ber L. 2
STREET ADDRESS 3965 DAV'D DRIVE STREET ADDRESS q é F/ 0 8
omv-st2¢ | MULBERRY FL 33860 cvsze | prinfbe ooy 3 35¢é g
TITLE ' O Delete TITLE 'i Z(Change {7 Addition | &
NAME NAME RL-::"!T VJ 111 ;zx A’
STREET ADDRESS STREET ADDRESS DMI
CITY-ST-2P CITY-ST-2IP £ ers X / 3’ fLO

e = s s Opelstg - T T s e e T et e ~ - [J-Change-- [CJ-Addition- [
NAME NAKME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IF
TITLE [] Datate TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP ~
TMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THE 1 pelete TTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-20P

indicated on this report or supplemental report

SIGNATURE:

of the corperation o the receiver or trustee empowered to execute this report as equired by Chapler 807,
changed, or on an attachigent with an address, with all other like empowered.

Lol Rt
u - / ) 1 i

13. | hereby certlfz that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify hat the inforrr,
i is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

Florida Statutes; and that my name appears in B\ock 11 or Bk

%?.wa/ﬁ 3250

SIGNATURE AND T\'PED CR PHINTED NAM

SIGNING )(Flc!ﬁ OR nsnecroﬁ

Date Daytima Phon




