]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13007 f

1. Entity Name

PHOENIX

|

Principal Place

PO BOX 34410
INDIANAPOLIS IN
us

182 S CQUNTY RD. 900 E

FABRICATORS AND ERECTORS, INC.

of Business MaitingI:Address
182 § COUNTY RD.
PO BOX 34410

46234
us

J

a0 E

IND!ANAPOIJS IN 46234-0410

2. Principal Place of Business

182 5.Cov n.L/ T®d 900 East

3. Mamng Address

182 S.CoundyR%d 306 Eart

I

Suite, Apt. #, ate. 7

Sulte, Apt. #, etc. T

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 046 ***150.00

DaecsdtUd

DO NOT WRITE IN THIS SPACE

I

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

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

C|ty & State City & State 4. FEI Number 666 Applied For
q'ov\- “J Vov\. l f\’ 35-1676662 Neot Applicable
Zip Country Zip | Country o . $8.75 Additional
I[ I . 8 * N
2 USA i 1L USA 5. Certificate of Status Desired | Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e —,—— T —- -—._-‘a—‘;’ e ——— Name —— - _—— -
CT CORPORATION SYSTEM ' Sireet Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD {
PLANTATION FL 33324 l
i - -
5 City FL Zip Code
8. The above named entity submits this statement for the purplose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE ]
Signalure, typed or printed name of registered agent and Llle i app;licabla {NOTE: Registered Agent signature raquired when reinstating) DATE
. S e . Ht
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 My B

Added 1o Fees

11",

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i O pelete TITLE [ Change  [J Addition
NAME SHORT, JEFFREY A. i HAME
sTReET ADDRESS | 3955 VILLAGE DR | STREET ADDRESS
CITY-§1-2P NEW PALESTINE IN J CITY-ST-ZIF
TITLE VD ] [ pelete TITLE BR Change  [] Addition
NAME BACON, HORACE F f NAME
s7ReeT ADoREss | 5581 MUIRFIELD WAY i STREET ADDRESS
ory-sT-7P | PANFELD-IN i CITY-sT-2IP A*OV\ LN B3
s e—— | VD ! =)-Delete ~TITLE- = i [L3-Change —_{7) Addition_
NAME LAKIN, CHARLES D. i NAME
street ADDRESS | 745 ABBINGTON STATION STREET ADORESS
CITY-ST-2IP DANVILLE IN { CITY-8T-2IP
TTE VD [ O Dekete TITLE I Changs [ Addition
NAME WARREN, HUGH K | NAME
srreet aooress | 8008 FISHBACK RD. f STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN | CITY-$T-21P
nne vD [ O bekte e [¥ Change  [] Addition
e ROTHERBER, EUGENE M ! g
STREET A0DRESS | BBFO-FISHBACK-RD J sreeraocress | 6,733 Dusk C4.
CiTy-S1-2IP INDIANAPOLIS ! Ciy-s1-2IP Toad,ane poliy . I
TITLE ST J O Delete TITLE ) ' [Jchange [ Addition
NAME YOHLER, TIMOTHY F NAME
steeeT A0DRess | 12469 BENTLEY BLVD. ! STREET ADDRESS
CITY-ST-2IP FISHERS IN f CiTy-ST-2IP

13. | hereby certify that the information supplied with this fmng
indicated on this report or supplemenial report is rue an

S|GNATunEi/:§74¢n%m:'u:‘ % '@X‘?-J 4

D NAME OF SIGNING OFRICER OR DYRECTOR
Y etary

\
Sl
I

Iy

N

3-7-00

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, with all olther like empowered.

(o

7L2-7I-‘)om..

Date

Daytme Phona #

Ul e

=



