2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Pg9000052012 A retary of State™

M & R FABRICATOR, INCORPORATED 04-28-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
5325 CR 352 5325 CR 352
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 326568200 7 2 1 5 8 0
Suite, ApL. #, stc. Suite, At #, efc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58 - QepAh1q-7 Not Applicable
Zip . Country Zip Country 0 $8.75 additional

5, Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . -
SPIEGEL & UTRERA- PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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,

SIGNATURE .
Signature, fyped or printed name of registered agent and tithe f applicgbla. INOTE: Registered Agen: signatwie required when rainsiating) . 4 "- _DATE
9. This fc‘orporatipn is eligible to satisty its Intangible _ FILE NOW!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax fling requirerment and elects 1o do 56. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Feos
(See criteria on back) ?:] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
M PSTD [ Delete TITLE . (O Change [ Addition | &
NAME WILLIAMS, MARK R SR. NAME -:rl
STREET ADDRESS | 6325 CR 352 STREET ADDRESS a
cov-s1-2p KEYSTONE HEIGHTS FL 32656 cimy-si-21p - §
TITLE 7 Defete TTLE O change [ Addition | &
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-§T-2P
TILE [ velete TMLE O change [ Addition
NAME NAME . - ] i 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-219
TImE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TMMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 cath; that | am an oflicer or director
of the corporation or the receiver or tee g ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment it it all other like empowered.

SIGNATURE> S T S S M IRET Y9 -o0a

"EMATUVANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong #




