L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V59688

1. Entity Name

AFS METAL FABRICATORS, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90041 031 ***150.00

Principal Place of Business

960 HARBOR LAKE CT
SUITE A

SAFETY HARBOR FL 6%
us

Mailing Address

950 HARBOR LAKE CT
SUITE A

SAFETY HARBOR FL 34695
us

G LV

RN ER AR

2. Principal Place of B‘usiness
3l

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3144432 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, JOSEPH C JR. Street Address (P.O. Box Number is Not Acceptable)
18167 U.S. 19 NO
SUITE 150
CLEARWATER FL 34824-6588 City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd of printed name of registared agent and Iitla if applicable. (NOTE: Regislered Agent signature required wher reinstating) OATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criterid on back) | Make Check Payable to Department of State
11, T QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D 1 Delete TITLE O Ghange [ Adaition | 5
NAME CARUSO, ANTHONY A NAME &
STREET ADDRESS (2306 WORMICK DR. STREET ADDRESS §
arv-st-2¢p - |OLDSMAR FL 34677 OITY-ST-21P w
" o
TITLE [ Delete TITLE 1 change  [J Addition | & :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE B ~J Delete TITLE T - - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (3 Dslats TMLE [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TILE ’ (7 Delete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8TF-ZIP CITY-ST-2IP
13. I 'hereby certify that the information supplied with this filing Aor 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 ang at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, i #=port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, w @#iwered.
SIGIN 0ezD Jpy [ ) /
SIGNATURE: ___SIGIN/ : 2D Mpy (drvoo #3003 739 5 933
: B SIGNATURE AND TYPED OFﬂ P}’iTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




