2000 UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT # V05404

1. Entity Name

ACCURATE METAL WORKS, INC.

§

Principal Place of Business

5700 TAYLOR ROAD
#C2

NAPLES FL 34109
us

Mailing Address
5700 TAYLOR ROAD

#C2

NAPLES FL 34109-1844

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90862 034 ***150.00

I
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DO NOT WRITE IN THIS SPACE

e |

City & State City & State 4. FEl Number Applied For
65—0301032 Not Applicable
Zi t Zi Countr iti
® Couniry P Hory 5. Certificate of Status Desired | ?i‘;esqa?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WIEGOLD, SONYA K.
#ae00TAEN 580) Lo e

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lilla if applicable.

(NOTE: Registered Agent signature required when reinstating) !
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' ~ Do TLHLLUDATE,

' LI
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" 9 This corporatxon is eligible to satisfy its intangible

’;',' Tax ﬂlmg requ:remem and elects to do so.

(See cnterra on back)

a

_FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE E’Change [ addition
NAME WIEGOLD, RICHARD M., JR NAME

STREET ADDRESS | 781 105TH-AVE-N- steer aooness | 580! (LAY MM r’+

CIvy-ST- 7P NAPLES-GL GOy - ST-2P MQ,D [85 ‘ é 3 (...f { 0

TITLE VPSD O] Delete TITLE 702 [ Adeiion
NAME WIEGOLD, SONYA K NAME

STREET ADDRESS | 781 106TH-AVE-N smecTaonRess | 5 RO LAY mL’ r‘+(,Q LQZU‘(

CITY-ST-21P NAPLESFL— CITY-$T-21P !\DCLO\ 0 g P(_ 3\&.‘ '

TITLE 1 Delate TIMLE ‘D Change [} Addition
NAME L NAME R v )

STREET ADDRESS STREET ADDRESS - o

CITY-ST-2IP CHTY-§T-21P

TITLE [ Delete TME [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

e O Clete TILE [ change [ Addition
NAME NAME

STREET ADTRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-11P OITY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify 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 oath; that | am an officer or directar
te this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or justee empowerad {0 exe
changed, of on an attachment with 4n address, WIth all other Ik empowered .

Lifz-

Ve ’qf‘f

A//ar o GY[-697-2042

SIGNATURE:

o) A
SIGNATYRE ANDTYP?

R PHINTED NAME QF SIGNING OFMCER OR " ECTOR

Daytme FPhone #

T




