: o
\2000 UNIFORM BUSINESS REPORT (UBR) g
xS g
1. Entity Name - y——
SOUTH SEMINOLE FABRICATORS, INC. : Fil.b D
Qo MOV 22 RM B 30
Principal Place of Business Mailing Address
5450 S BRYANT AYENUE 5450 5 BRYANT AVENUE " ¥ GF STAIE.
Jog 53 v 1 &ﬁ
SANFORD FL 32773 SANFORD FL 32773 R b 5 EL LQR]D A
us : us TALLAHASS
2 PrinCipaI Piace of Business 3 Mai”ng Address ”II“ I”lll ”Ill "I“ I"Il !I l' II ’III I I
Suite, Apt. #, etc. Suite, Apt. #, etc.
Gy & St Ciy & Staie = Rt 533107538
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: _ Name . _
‘FIELDS, RONALD D Street Address (P.O. Box Number is Not A bl
0. a
5450 SDUTH BRY, ANT AVENUE ireel ress ( ox Number is Not Acceptable)
SANFORD FL 32773
City . FL | Zip Coda
8. The above named entity submits this statement for the purpose of its registered piea,of registered agent, or both, in the State of Florida.
' f*C}D
SIGNATURE G\M/U\ 1 001 \ : 1\ \S
Signature, typod of printed nama of reglsterad agent and file f applicable, \_/LNDfE: Registerad hgam signatura required when reinstating) DATE X t-_ .
M e e - i B
9. This corporation is eligible {o satisfy its Intangible e FILE N NOWI! FEE IS $550.00 10._ Election. Campaion £ !
his corporatio yits Intangible | ¥ o2 WY =10, Campaign financing . .—— $5.00 -May Be—
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O belete TME 1 DDU[JB"'TI oy F}g Shasge . CLME}BR 8
NAME FIELDS, RONALD D. NAME 1A/ "’L]D"‘Jli]’}b““‘ )
stacer anoness | 5450 S. BRYANT AVE STREET ADDRESS FERE 0L O0 T BT | ; |8
CITY-ST-ZIP SANFORD FL CITY-ST-ZP §
TIE 1 Delete THLE N L =T Clchange ] Addition | O
e v Blelds , E4d
STREET ADDRESS STREET ADDRESS 5'"‘5° s hL + A“ v
CITY-ST-2iP CITY-ST-ZIP ] VN ! P ¢
THLE O velete LE [ change  [J Addition
NAME NAME . -
STREET ADDRESS - - “STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TrLE [ verete TIMLE (O change [ Addition
NAME NAME v
STREET ADCRESS STHEET ADDRESS ) : &S
CITY-$T-2IP CITY-ST-ZiP t
TITLE 3 pelets TITLE " [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TILE [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corparatian or the r r or trustee empowared 1o exacute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, r like gmpowered.
SIGNATURE: w2 f aees  Ha)~330 -1 e
[ STGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Gaytime Phono ¥




