2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # V31156

1. Eniity Name

TREMBLAY FABRICATION, INC.

% THE,

Secretary of State

03-24-2003 90132 046 ***150.00

Mailing Address
P.O. BOX 1488

CHIEFLAND FL 32644

Principal Place of Business
510 S.E. 4TH GOURT

CHIEFLAND FL 32626

TR

2. Principai Place of Business 3. Mailjpg Addregs
(WERY \ue. ) % 1MR49
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HEHE IF MAKING CHANGES
ity & State City & State - 4. FEf Numbsr Applied For
é—\ p\ | —r Q\ 59—31 16809 Not Applicable
Zip Country Zi Couldry - . $8.75 Additional
5. Certificate of Status Desired " h
3-1-(29"",4 s YO Y ﬁg,(e 7—‘: L_ﬁk)u‘ a Fea Required
6. Name and Addresgst Current Registered Agent T~ 7. Name and Address of New Registered Agent
Name

BECK, PHILLIP K
11151 N.W. 151 ST.
CHIEF_LAND FL 32626

S LN

¢

Street Address (P.O. Box Number is Not Ag; able)

/

City Zip Code

FL

-

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE -

registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

- Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Ragisisted Agent sighature requirad when reinstating)

DATE

reresire=e-FILE NQWIN FEE IS $150.00..
.. After May 1,2003 Fee will be $550.00
Make, Check Payable to Florida Department of State

9. Election Campaign:Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P [ Delete TITLE [ Change [ Addition

NAME TREMBLAY, RONALD H NAME

streer anchess 113490 C.R. 207, N. STREET ADDRESS

cry-s1-2p - CHIEFLAND FL 32626 CITY-ST-2IP .

TITLE 5T . O Delete TITLE " [ Change [ Addition

NAME TREMBLAY, GWEN M NAME

STREET ADDRESS 113490 C.R. 207, N. STREET ADDRESS

CiTY-ST-2IP HIEFLAND FL 32626 CITY-S7-2IP

TILE L 2 Delete N R O Change 1 Addition

NAME - e =WNE S T T s e e e e .

STREET ADDRESS STREET ADDRESS

CITY-ST- 8P CITY-ST-2IP

TITLE 7 elste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHTY-ST-2IP

TITLE [ petete TILE [J change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-8T-2IP - CITY-8T-2IP

TITLE 2 velete TITLE [TJ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP ’ CITY-5T-21P

12. | 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
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 ofiicer or diractor
gL;hne corporation or the recgfver or trustee el A erea?ljjr—'?e Lte t?ﬁ@as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

ged, or on an attachmé%vﬂty wdre b ail r éel%

SIGNATURE: _MAEMATIAERIEGINRED

Zlzf03  350-4¢3-<£3239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFPER ‘OR DIRECTOR

Data Daytime Phone #

-

CR2E034 (10/02)



