2001 UNIFORM BUSINESS REPORT {UBR)

FILED 3

L]
DOCUMENT # P99000046654 May 03, 2001 8:00 am
" ALEXANDER ETAL WORKS & FABRICATION, INC Secretary of State
M A ! ) 05-03-2001 21001 045 ***150.00
Principal Place of Business Malling Address
12315 62ND 8T, N.. SUITE € 12315 62ND ST. N.. SUITE €
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3577710 Applied For
: Not Appiicable
Zi Zi 1 iti
» Country P Country 5. Cerificate of Status Desied ~ [J 98+79 Additional
Feg Required
6. Narme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ) i e T T "Name - — - . ' —— _— - -
FREEMAN, JAMES W JR
o a Street Address (P.0O. Box Number is Not Acceptable)
28100 US HIGHWAY 19 NORTH, SUITE 408
CLEARWATER Fi. 33781
City FL Zip Code
8. The above named entity submits‘this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signatuia required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ! :
¢ IZI)(Sfﬁ%rD?;al?;:ienltg;ng el:{:sl gl;cs) ST) gl After MAY 1, 2001 Fe. will$be $550.00 10. Election Campaign Financing $5.00 May Be
g requi : er ) i - Trust Fund Contributicn. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TWILE D _ 1 Delete Tme Olcrange (3 Agition | S
NANE ALEXANDER, DEBRA N g
STREET ADDRESS | 12315 §2ND ST. N, SUTE C STAEET ADDRESS 3
CITY-S1-2P LAHGO FL 33773 CITY-ST-ZIP 8
o
TITLE [ petets TIMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CiTy-ST-2IP
TE. . |~ mea— i o [ pelete e [ Change [ Addition
NAME NAME T — e = -
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TTLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
L)
NAME * NAME
STHEET{«DDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
L O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CIY-57-2P
13. ) hereby cestify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07%3)0), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exscute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wigh all other like empgwered.

SIGNATURE:

F SIGKRING OFFICER DIRECTOR

Daytime Phone #

E\1 S(D)B,Fg\ 157-532-00+,




