-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66882

1. Entity Name

CONTINENTAL FABRICATORS, INC.

e

Principal Place of Business
13609 N MAIN ST
JACKSONVILLE FL 32218
us

Mailing Address

P Q BOX 28388
JACKSONVILLE FL 32218
us

2. Principal Place of Business

J4 14 EASTPORT RO-

3. Mailing Address

414 EaSzlpDr/ P(f

~ Suite, Apl. #, etc.

Sune Apt # etc 4

N

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90122 032 ***158.75

741319

(R

DO NOT WF\‘ITE IN THIS SPACE

g i ———

City & State Clly & State 4, FEl Number 59.3144305 Applied For
TRkSD nville J F?Or: da py; Not Aoplicable
Zip Country Zip "Coya " , $8.75 Addiional
3 QQ ’ g u V& 5. Certificate of Status Desired { Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name * '
oK. EUGENE C Eugene  frizpatnckc
FITZPATRICK, EUGENE C. 1 _
13609 N MAIN ST Street Address (P.O. Box Number id Not Acceplable)
Jg(BDKSONVILLE - 1414 EASTPORT ROAD
Jacksonville
City Zip Code
FL | 3231 ¢
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE %
Siefatupefyped or priniefl na gistarad agent and litle if applicable. {NQTE: Registered Agent signatura requirad when reinstating) BATE
-~
) o - . "W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND CIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TILE DPV i Delete THTLE D PY [ Crarge (] Adaition
e FITZPATRICK, EUGENE C. e Fitzpatrick %qene C. |
STREETADDRESS | 13609 N MAIN ST STREETADCRESS | Iufrd ERS DH

orv-st-ze | JACKSONVILLE FL CTY-ST-2P cKﬁOn\n lle Fl. 2221%

TITLE ST O pelete TILE ‘f' [ Change [ Additicn
wwe | FITZPATRICK, EUGENE C. . e . NAME Fitz pd.*"’id_( fugene C. o )
sTReeT ADDRsss | 13609 N MAIN ST~ o S streer anomess | IEE | ECES ?)Hr - RATTT e
OITY-57-7P JACKSONVILLE FL CITY-ST-21P Jocksonlle £1 . 22918

ITLE 3 pelete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

eIy -51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing tioes not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with ali cther like empowered.

SIGNATURE:

s 5y 904-887-3870

mcnﬁﬁ:\rpen R pﬁ%mm OFFICER OR DIRECTOR

Daytima Phona #

=

g
3

P ——

CR2E034 {10/00)

4
i



