'200 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 416927 Feb 20, 2001 8:00 am

1. Enity Name Secretary of State

ELECTRONIC SHEETMETAL CRAFTSMEN OF FLORIDA, INC. 02-20-2001 90028 049 ***150.00
Principal Place of Busingss Mailing Address
3675 W. NEW HAVEN AVE, 3675 W. NEW HAVEN AVE. B
MELBOURNE FL 32904-0597 MELBOURNE FL 32904-0597
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-14407% Mot Applicable

Zie Country Zie Country 5. Certficate of Status Desied ~ [] 90~/ 9 Additional
Feg Required
6. Name and Address of Current Registerad Agent — T-- .. 7. Name and Address of New Registered Agent -
T~ - =7 ‘ Narne
MILLER, JULIUS .
Street Address (P.O. Box Number is Not Acceplable)
3675 W. NEW HAVEN AVE.
MELBOURNE FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corperatian is eligible ta satisfy its Intangib'e FILE NOW!!! FEE 1$ $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Cc?nlr?buticn‘ o O fdsd‘egqohgzéfe
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE D ] Change Additicn
HAME MILLER, HELEN F NAME MILLER, ROBIN
STREET ADDRESS | 3530 CHARLTON PL streeTanoRESS | 11200 SOQUTH TROPICAL TRAIL
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-24P MERRITT ISLAND, FL 32952
TITLE PTD 7 Delets TILE [ Change [ Addition
HAME MILLER, JULIUS HAME
STREST ADCRESS | 3675 W. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 . CITY-ST-ZIP
“TE- e VSR~ e e L Hpeete - me - - . - o e e - [E]-Change s~ [ Additiog,
HAME MILLER, RICKY W NAME
STREET ADDAESS | 3700 BRENNAN DR STREET ADDRESS
CITY-S1-2P MELBOUHNE FL 32934 CITy-81-AIP
TILE O Delets 1 TITLE [ Ghange [ Addition
NAME . . - NAME
STREET ADDRESS : i - . STREET ADDRESS
CITY-ST-2IP o ST T, h CITY-ST-21P
TILE [ pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-219
TME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-S1-2IP

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 infarmation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with ar=gre , !l other ke empgwi V/C,é/o P 7 | |
SlGNATU n E : = SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER Oﬁﬁ)ﬂ y”’ M —fzyg:ﬁ/ éﬁfﬂyzy-éégs

y

CR2E034 (10/00)



