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T — STATE CORPORATION COMMISSION | K
e . . ‘ =
T sccefle.cte virginia.gov I TR
1. CORPORATION NAME: ' ! i‘g
CUSTOM METAL FABRICATORS, INC. DUE DATE: 12131111 | ”
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: OFFCR. SCCID NO.: 0124172-8 | 4
JOSEPH DEAN JOHNSON X @
7601 WHITEPINE RD 5 STOCK INFORMATION
[ CLAsS AUTHORIZED
RICHMOND, VA 23237 COMMON 2,500
{

LT

8. CITY OR COUNTY OF VA REGISTERED OFFICE:
120-CHESTERFIELD COUNTY |

4. STATE OR COUNTRY OF INGORPORATION:
VA-VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type
print in black only. '

6. PRINCIPAL OFFICE ADDRESS:

or

B/ Mark this box if address shown below is correct If the block to the left is blank or contains incorrect data please add or correct the
address below. L
ADDRESS: 7601 WHITEPINE RD ADDRESS: 1
' |
|
i
CITY/ST/ZIP RICHMOND, VA 23237 CITY/ST/ZIP |

7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be tisted.

An individual may be designated as both a director and an officer.

I

Mark appropriate box uniess area below is blank; }f the block to the left is blank or contains incorrect data, pléase mark appropriate
nformation is correct  [J Information is incorrect [ Delete information | box and enter information below: [ Correction (] Additi‘on (1 Replacement
OFFICER [X DIRECTOR (X OFFICER [ DIR‘EC'I OR [
NAME: JOSEPH D JOHNSON NAME: |
TITLE: P/REG A TITLE: |
ADDRESS: . 7601 WHITEPINE ROAD ADDRESS: ‘
CITY/ST/ZIP:  RICHMOND, VA 23237 CITY/ST/ZIP: ‘

| afflrm t the informatign centained in this repagyt is accurate and complete as of the date below. ;
% %’ K Johnson VU .P. ol asly

SIGN RE OF DJRECTOR/OFFICER - PRINTED NAME AND CORPORATE TITLE DATE
TED IN #HIS REPORT . i

Itis a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be dellvered to the

Commission for filing.
+ 0348213 0000121594 D9SCCl ‘

AFODZV Rav 15 2/11 {




(AR

2011 ANNUAL REPORT CONTINUED

1
Pnd
|
CORPORATION NAME: DUE DATE: 12/31/11 4 g
CUSTOM METAL FABRICATORS INC. SCC ID NO.: 0124172-8 | fo
o
( =
All directors and principal officers must be listed, =2
7. DIRECTORS AND PRINCIPAL OFFICERS (continued): An individual may be designated as both a director and an officer. 443
. ! £
hMa appropriate box unless area below is blank: If the block to the left is blank or contains incorrect data, please mark appr‘apria(e box
¥ Information is correct [} Information is incorrect [ Delete information | and enter information below: ] Correction [} Addition Rep acement
OFFICER [X DIRECTOR [] OFFICER [J DIHEC‘ OR J
NAME: GARY K JOHNSON NAME: f
TITLE: VICE PRESIDENT TITLE: |
ADDRESS: 17411 LEAMASTER RD ADDRESS: 1
CITY/ST/ZIP: PETERSBURG, VA 23803 CITY/ST/ZIP: '

ll\}f'?)(appropriate box uniess area below is blank:
nformation is correct [] Information is incorrect (3 Delete information

It the block to the left is blank or contains incorrect data, please mark appropriate box
and enter information below: [ Correction [ Addition Rer.llacement

OFFICER [X DIRECTOR []

NAME: JOAN D. CLARKE
TITLE: SECRETARY
ADDRESS: 1713 WALTHALL CREEK DRIVE

CITY/ST/ZIP: COLONIAL HEIGHTS, VA 23834

—
OFFICER [ DIRECTOR [J
NAME: |

TITLE: |
ADDRESS: ‘
CITY/ST/ZIP: * «

Mark appropriate box unless area below is blank:
1 Information is correct [ Information is incorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mal
and enter information below: [ Correction [] Addition

appropriate box
Replacement

OFFICER [ DIRECTOR [

NAME:
TITLE:
ADDRESS:
CITY/ST/ZIP:

OFFICER [ DIRECTOR [
NAME: |
TITLE: | |
ADDRESS: :
CITY/ST/ZIP:

Mark appropriate box unless area below is blank:
1 Information is correct [] Information is incorrect [] Delete information

i
It the biock 1o the left is blank or contains incorrect data, please mark appfopriate box
and enter information below: [ Correction [ Addition lj Reﬁ lacement

OFFICER [J DIRECTOR [

OFFICER LI DIREQTOER 0

NAME: :

NAME:

TITLE: TITLE: ‘
ADDRESS: ADDRESS: :
CITY/ST/ZIP: CITY/ST/ZiP:

+ 03482k3 000011594 D9SCCY
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