2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40172 Mar 02, 2000 8:00 am

1. Entity Name

FRS FABRICATION, INC. Secretary of State

03-02-2000 90007 048 ***150.00

Principal E’Iace of Business Malling Address
RO-BON-6553— BO-Ben-e593>
FTHHERG-FE239M o tved e SA M

SY#{ ENTIERPVSE

FT myidas f- 3375 H||U|N|H|||‘

MR

WML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number 65 03361 Applied For
75 Not Applicable
Zip Country Zin Country $8.75 Additional

3 ifi ired
5. Certificate of Status Desire d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMAN' FRED - Street Address (P.O. Box Number is Not Acceptable)
218} SEBASTIAN CT
ALVA FL 33902
City FL Zip Code

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

SIGNATURE

Signature, typad of printad name of registerad agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi igfy | i m
9. ¥:lsﬁ(lzizrp?;atlc'm is il;gﬁlil(;a;c‘)e‘s:?sllffy&ts Intangible | FI;iYNQV:... FEE lsm$l150.00 10. Election Campaign Financing $5.00 May Be
x .g ) Quireme @ do so. D/ After 1, 2000 Fee w e $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O celete THLE [ change [ Addition
NAME . SCHUMAN, FRED NAME

STREET AODRESS | BGFF-ENTERFRISE S %€ EnTRLPARIE STREET ADDRESS

CITY-$T-2P FT MYERS FL 33905 CITY-ST-2P

TITLE [ Celete TITLE (] Change ] Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-ST-2IP CITY-ST-2IF

TILE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

THLE [ paiete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete’ LE O change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or 1he recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A TR RS ETD B 2-/8-99 (ﬂ"/_)6¢f 2741

SIWUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytvme Phone #

£l LY

CR2E034 (9/99)



