2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09, 2002 8:00 am
DOCUMENT#  P99000052012 / sl::

cretary of State

1. Entity Name /

M & R FABRICATOR, INCORPORATED / 09-09-2002 90011 018 ***150.00

Principal Place of Business Mailing Address

5325 CR 352 5325 CR 352 3 3

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 8 7 1 4

2. Principal Place of Business 3. Mailing Address HIl"l" ||”I"I ’I"ll m Ill“ Ilm ||||| ||||I “l” ||||’ "lll "I”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3580793 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name . - - )
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agant and litle if appliceble (NOTE: Registerad Agent signature required when reinstating) DATE
9, $hlsfﬁ.orporam.)n is eilglbls to] sattlstfycljts Intangible | FILE NOW!!l FEE _|S $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (1 Delete T [3 Change [ Acdition
e | WILLIAMS, MARK R SR. NAME
STREET ADDRESS | 5325 CR 352 STREET ADDRESS
orv-si-2¢ | KEYSTONE HEIGHTS FL 32656 oiy-si-ze
Tme = O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS {— - - STREET ADDRESS
CITY-8T-2IP GITY-ST-7ZIP
TITLE O Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST7-2IP CITY-ST-2IF
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgverad to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

eSx’ with all of jke empowered.

o & 39T 3§ 27-080 %

PED OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {4/02)



A ot e
M & R Fabricators, Inc # /OQ?%OS@/&"

5325 CR 352
Keytone Heights, Fl. 32656

August 30, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327

— - Tallahassee"FL.-323.14 - - - - e =

To Whom It May Concern:
Please accept this check number 1278 for $150.00 to replace the check that was mailed to
your office on April 15, 2002. The previous check was evidently lost in the mail and has

never cleared my bank.

Sincerely,

Mark R. Williams, Sr. - .
Owner B S L L

L2
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