2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

PREFAB METAL STRUCTURES, INC.

DOCUMENT # P99000104424

v

Principal Place of Business

25 N, BELCHER RD..STE.L 169
CLEARWATER FL 33765

Mailing Address

25 N, BELCHER RD.STEL 169
CLEARWATER FL 33765

!

2. Principal Place‘of Business

=N

Suile, AplL. #, 8le.

Suite B

3. Ma‘w!ing Address

)Y 5&0;5 ﬁé 6&_/4/
Suiiles ApL #, elc.

Suite

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90137 007 ***158.75

C0040634

R TR

DO NOT WRITE IN THIS SPACE

I

City & State ] City'& State 4. FEI Number . _ . Applied For
(et rualer Ceacwster + EL 59—36/0R % g Not Applicable
Zip Country Zip ! Country . . $8.75 Additional
| 3 3745 s, 33‘2 35 Us. 5. Certificate of Status Desired [B/ Pan Porairon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name = . )
-~ T = 0 A Ihe T - -

BRAYSHAW, MARIANNE

Street Address (P.O. Box Number is Not Acceptable)

2016 LAKE CITRUS DR.
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
: g
SIGNATURE }
Signature, typad ar printad name af registarad agent and tile auplilcame, {NOTE: Registered Agant signature required when remstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o E .

- ) 10, Election Campaign Financin

Tax filing requirement and elects o do $6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc':mr?buti on. 9 fgj'(g’qohgyefe
(See crileria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D " I Dekete ey (AThangz [ Addition
NAME BRAYSHAW, MARIANNE NAME de\-\/ shawy Marianne
streer aooress | 2016 LAKE CITRUS DR. SEETAO0RESS | ppp’ LaKe Citrvs Drwve
o si-ar_| CLEARWATER FL 33763 o5 | Cheacusater [ EL 33763
TITLE [ Delete TITLE [JCrange [ petition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TTLE “Delete TITLE ?{hange ] Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS //
Ty -51-21P CITY-51-21 S
Tme 0] Delete TInLE yd (] Change [ Addition
rd

NAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP CITY-ST-2IP v
TITLE / O] Delete TITLE - [ Change [ Addition
NAME NAME /
STREET ADURESS ; STREEY ADDRESS
CITY-ST-2IP . . CITY-SI-2IP /
TLE e " O pelete g // (CI change [ Additicn
MAME // NAME L
STREET ADDRESS | STREET ADDRESS e
ory-st-ar g CiTY-ST-2IP e

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 repart ar supplemantal repart is true and aécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 221z

/]

SIGN. Dayime Phone #

CR2E034 (9/99)



