2000 UNIFORM BUSINESS REPORT (UBR) 3

13. 1 hereby certify that the mformation supplied with this filing does not qualify for the exemption staled 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 t am an officer or director
e this repor as requived by Chapter 507, Florida Statutes: and that my nama appears in Block 11 or Block 124

of the coiporation or IDe Tecsiver of tr
changed, or on an attachment yith

SIGNATURE:

Biee empowered 1o exe

Ll

ROwered.

/,A/ DD FEY-283-87F

% SoIRECTOR Date Dayume Phone ¥

CR2E034 (2/99)

|

1. Entity Nama 9 g 9 B I
UNITED STRUCTURES MANUFACTURING, INC ay 03, 2000 8:00 am
» T Secretary of State
03-14-2000 90046 023 ***150.00
Prncipat Place of Business Mailing Address
10827 WHEELHOUSE CIRCLE 10627 WHEELHOUSE CIRCLE
BOGA RATON FL 33428 BOCA RATON FL 334281217
Suite, Apt. #, ele. Suite, Apl. #, elc. - o DO NOTWRITE IN THIS SPACE
I~ QI F9G LY 2
City & State Ciy & State 4, FEl Number , Applied For
hove ot receved je T INotAppicabie
Zp Country Zip Country " . $8.75 Additional
v . ‘ . 5"Cetm’mlus'DD“"E‘d—"—D“‘Fée'Hé‘q‘ﬁifgd“—“‘_‘
6, Name and Address of Currgnt Registered Agem 7. Name and Address of New Registered Agent
Name
STROMPF, WILLIAM Sireet Address (P.O. Box Number is Not Accepiable)
10627 WHEELHOUSE CIRCLE
BOCA RATON FL 33428
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, In the State ot Flonda.
SIGNATURE
Signalure, typed of printedt name Of registerad agenl And tale if appiicable {NOTE: Ragistared Agent signatura required when reinstating) DATE _{
_ 9. This corparatian is eligibie to satisty its Intangiblg _ FILE NOWIU! FEE IS $150.00 10. Electi e Einanci
Tax filing requirement and elects 1o do so; |~ TAtter MAY 1, 2000-Fee wll-be-$550.00.—— Rl TE-:::! lzzniaaﬁlﬁg;u“?: nend fg.g?oh;g?e
(See criteria on back) | Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J pelete e O change [ Addition
NAME STROMPF, WILLIAM HAME
STREET ADDRESS | 11§27 WHEELHOUSE CIRCLE STREET ADURESS
aresr2¢ | BOCA RATON FL 33428 c-51-2P
TITLE [ petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ER RS FEcT S| U S —— e RN . 0 04: 1 28~ /) - AR S S -
TITLE [ pelete TILE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-5T.2iF
HILE O Delese TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2iP CITY-ST-21P
T TIMLE O pelete TITLE ) Crange ] Addirion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 217 CIFY-ST-2F
TImLE 5 Delete TITE (] Change  [2] Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P




