.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079332

1. Entity Name

LAMCOR FABRICATIONS, INC.

Principal Place of Blisiness

_—t

11637 COLUMBIA PARK'DR. EAST. UNIT 3
JACKSONVILLE FL 32258

Mailing Address

11637 COLUMBIA PARK DR, EAST. UNIT 3
JACKSONVILLE FL 32258-4493

FILED :
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90091 033 ***150.00

UVVY R IVaY

NN

2. Principal Place of Business 3. Malling Address H“"m "”l"l I "
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 . 5ad, 25 Not Applicable
Zi Zi { it
P Country P Courtry 5. Cerlificate of Status Oesived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- CHITWOOD, STEVENM - - Street Address (PO, Box Number is Not Acceptable)
12575 LAMAR SHAW RD.
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and htla  applicable

{NOTE: Risgistered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 =
(Sec cieria on back) O Make Check Payable to Depanm:m of State Trust Fund Gontributon Added to Fees
11, S ~ OFFICERS AND DIRECTORS - » .9 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PSTD o ' "Oosee = e O change [ Addition | &
NAME CHITWOOD, STEVEN M HAME a
sTREET ADORESS | 12575 LAMAR SHAW RD. STREET ADDRESS §
CITY-ST-2IP JACKSONWVILLE FL 32258 CiTy-ST-2P LéJ
TITLE v ' 7 Delete TITLE []Chenge [ Additon | O
NAME CHITWOOD, GREGORY NAME
sREeT ADDRESS | 12575 LAMAR SHAW RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 Cry-57-21P
TITLE [J Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 1 CITY-ST-2IP
e T F T e T T T [O0sae 0§ T T i [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TLE [ Delgte TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GQITY-ST-2P CITY-ST-2IP

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 certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiementgl report is true and accurate
egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trust8

changed, or on an attachment with an ag¥r

SIGNATURE:

and

3/8/00

Date Dayyme Phone #




