2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D .
DOCUMENT # 416927 Feb 07, 2000 8:00 am

ELECTRONIC SHEETMETAL CRAFTSMEN OF FLORIDA, INC. Secretary of State

02-07-2000 90029 027 ***150.00

Principal Place of Busingss Maiiing Address
3675 W. NEW HAVEN AVE. 3675 W. NEW HAVEN AVE.
MELBOURNE FL 32904-0597 MELBOURNE FL 32904-3556
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59-1440706 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Requirad
- 6. Name and Address of Current Registered Agent .. ... .. - .[+— - - - -~ <7. Name and Address of New Registered Agent e
- Name

MILLER, JULIUS Street Address (P.O. Box Number is Not Acceptable)
3675 W. NEW HAVEN AVE.
MELBOURNE FL 32904

City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabls. {NOTE' Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligitle o satisfy its Intangible FILE NOWE!! FEE §S $150.00 . N
Tax filingprequirememgand elects_toydo o After MAY 1, 2000 Fee will be $550.00 10. ﬁjg'ﬁﬂn%agoﬁ?b”uﬁg':”c‘"g O f(?d;%qo"ggg Be
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS | EE2 ADCITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE VD . [ pelate TITLE X change [ Addition
NAME MILLER, HELEN F HAME
sTReeT ADoAESS | 555 NEWPORT DR STREFTACDRESS | 3530 CHARLTON PLACE
CITY-ST-2IP INDIALANTIC FL CITY-ST-2P MELBOURNE, FL 32934
TIME PTD 01 Delste TITLE X Changs [ Addition
mme | MILLER, JULIUS : HAME
sTReeT ADDResS | 3675 W. NEW HAVEN AVE. STREET ADDRESS
crv-st-ze | MELBOURNE, FI. 00000 CiTY-51-2P 32904
TTE - |vsSDh --= - - O Delete TITLE - [ Change ™ ) Adgition
NAME MILLER, RICKY W NAME
streeT anoress | 3700 BRENNAN DR STREET ADDRESS
GiTe-§T- 20 MELBOURNE FL CITY-ST-2P 32934
TITLE O pelete TINE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TP
TITLE O pelete TMLE [J Change 2] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TITLE D thange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachm
:"-'“g ir, ,-/' WD .
SIGNATURE: 2, 77202 JUL1US MILLER ; 22/ - 777463

TYPED OR PRINTPD RAME OF SIGNING DFFICER DR DIRECTOR ) Dayvrre Prons #

&




