2001 UNIFORM BUSINESS REPORT'(UBﬂ)

DOCUMENT # P99000052012

1. Entity Name

M & R FABRICATOR, INCORPORATED

Mailing Address

5325 CR 352
KEYSTONE HEIGHTS FL 32656

Principal Place of Business

5325 CR 352
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30050 014 ***150.00

0472670

VUUROUJ

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 3580 Applied For
59- 793 Not Applicable
- - " —
ap Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPlEGEL & e ERA P'A"“ s e 3 -1 Street ‘Address (P.0. Box Number is Not Acceptabie) T ee ) -
" 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signatura, typed or printed name ot registeted agent and titla if applicabla. (NOTE: Ragistered Agent signalure requireéd when reinstaling} DATE
ion is eligi isfy i i tm
9. This corparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eteciion Campalgn Financing $5.00 viay Bo

Tax filing requirement and elects 10 do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O peiete TIMLE O change (] Addition | S
NAME WILLIAMS, MARK R SR. NAME S
sTREET ADDRESS | 5328 CR 352 STREET ADDRESS S
orv-st-2¢ | KEYSTONE HEIGHTS FL 32656 orv-57-2p i
TILE [ pelete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

STHLE ™ = == = Y tam . metee s ~wTE weeesn ] Delele P THE e o | - e e — e n e w = mem e 0] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-24P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-21P
TTE (1 Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report |
of the corporation or the receiver or t
changed, or on an attachm,

SIGNATURE:

this repart as required by Chapler 607,

iling does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

|

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 BIGNATURE AND TYPED OR P ED NAME OF SIGMING QFFICER OR DIRECTOR

Date Caytima Phona #




