2002 UNIFORM BUSINESS REPORT (UBR) FILED

: |
PDOCUMENT #
3" iy nams 434686 Secretary of State
LAPIN SHEET METAL COMPANY ! 05-10-2002 90049 045 ***150.00
|
Principal Place of Business Mailing Address
3825 GARDENIA AVE 3825 GARDENIA AVE
ORLANDO FL 328398855 i ORLANDO FL 32839-8655
us s
* AL AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1488755 Not Applicanie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Addjtionai
Fee Required

- - ~%.6. Name and Address of Current Registered Agent S - _7. Name and Address of New Registered Agent
i Name
LAPIN' RONAI}D J. ‘ Streel Address (P.O. Box Number is Not Acceplable)
3825 GARDENIA AVE
ORLANDO FL 32839 |
| City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registerad agent aqd titte it applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
. L o ‘ m
9. This corporation is eligible to satisfy its Intangble . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Feas
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | [ Delete TITLE [ change [ Addition
NAME LAPIN, RONALD J | NAME
STREET ADDRESS | 17800 BONNIE VISTA CT STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CITY-5T-2IP
e [ ‘ 1 Delete e [ Change [ Addition
NAE LAPIN, JANET | NAME
STREET ADDRESS | 17800 BONNIE VISTA CT STREET ADDRESS
orvsTze | WINTER GARDEN FL 34787 oY sT-2P
TITLE e woe o [ Delete - e - : . {7 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE [ petete TIMLE : [ Crange  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Celete TMILE O change [ Addition
NAME ” NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ! CITY-§7-2P

13. | hereby certify that the information/
indicated an this report or supplegfental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i other I|ke smpowsred.

hdan) Hes. l/f/mz—' Yo7 4227797

A?RE AND TYPED OR PHI‘NTED NAME OF SIGNING OFFICER OR DIHECTOH’ Date Daytima Phone #

May 10, 2002 8:00 am|

CR2E034 (9/01)




