2000 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

JONES SHEET METAL SHOP, INC.

DOCUMENT # 521046

¢ Principal Piace of Business

111 BRUNSON BLVD.
1 COCOA FL 32922

Mailing Address

111 BRUNSON BLYD.
GOCOA FL 32822-710

2. Principatl Place of Business

3. Mailing Address

Suite. Apt. #, etc.

. Suite, Apt. #, elc,

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 023 ***158.75

- YR oo

L

DO NOT WRITE IN THIS SPACE

i

City & Siate City & Stata 4. FE! Number Appliad For
) 59- 1709761 Not Applicable
Zip Country Zip Country 5. Ceriificata of Status Desiret O $8'75 Additional
) - Fee Fequired
. _ . b._Name and Address ol Current Registered Agent_ _ . 7. Name and Address of New Reglstered Agent
39 = =3 = ———r — ——
Nama - T I
FIKE, WOODROW N. Street Address (P.Q. Box Number is Not Acceptable)
_ 1 BRUNSONBLVD. —— oy
COCOA FL. 32922 :
City FL Zip Code

SIGNATUAE

B. The ahove named anlity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DATE

Signaturs, yosd of crivwed name of registerac agent and hile If apalicdbis,

(NQTE: Regrstared Agant signaturd refumed whan rensiatng

——y

9. This corporation is eligitle Lo satisfy its intangible
Tax filing requirement and elects t¢ do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay ge
Added to Fees

{See criteria on back) Make Checl Payable to Department of State )
11, OFFICERS ANDDIRECTORS -, -~ - 2. = -  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ Hi
e v o o ;.:.l.,"' 7 [3.Deke TITLE O crange  -[J Addilion | &
NAME FiE, WODDROW N o NAME &
smeer aporess | AT 4 BOX 895 B , STREET ADGRESS §
orv-si-e | ORLANDO, FL 00000 L7y -58- 7 w
TME [4 J Delste TIRE [JChange [T Addition &
WME FIKE, CARQUINE L mr3 ¢
stree? anoress | RT 4 BOX 885 B STREET ABDRESS
CiTY-ST-2P ORLANDO, FL 00000 CiTY-5T-2IP
TE - - Doeme . . Jwi Dtnange [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-s1-21P CiTY-ST-2P
T = —— [ Delte— —RIRE—= — Jm - e m e e~ oe—e [T Change— [ Adiion-
NAME : ‘ HAME \ '

STREET ADDRESS STREET ADDRESS i

CITY-ST. 2P CITY-51-21P f J
TLE [ Deivte TTLE () change [ Addition
NAME HAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-BF CITY-ST-21P

TILE 1 petete ITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53. 7P ) =57 29

13. | heraby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate ard thay my signature shall have the same legal effect as if made under cath: (hat | am an officer or director
of the corporalion or the receiver OF trustes empowered {0 execute this repert as requirec by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il

ahl oth e empowered.

chartged, or on an attachment with an address,

- ny L™y \ ’ Yo‘?
O Lonelowa d) Elie yP. Z—71-0p /-é63L ST

SIGNATURE: 4% Ferd MDA
\TUAE AND TYPED QR PRINTED NAME OF SIMDFHCEH OR DIRECTOR

Cate

Dayivte Prone ¢




