2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 521046 - Feb 06, 2001 8:00 am

1. Ertity Name Secretary Of State
JONES SHEET METAL SHOP, INC. 02-06-2001 90240 026 ***150.00

Principal Place of Business Mailing Address ,
111 BRUNSON BLVD. 111 BRUNSCN BLVD.

COCOA FL 32922 GOCOA FL 32922 E 0 0 17 2 7 5

2. Princigal Place of Business 3. Mailing Address

i

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"1709761 Applied For
MNot Applicable

Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
B P - - ~ .- Namg . .—-— - s e - e — e m e -
FIKE, WOODROW N.
Street Address (P.O. Box Number is Not Acceptable)
111 BRUNSON BLVD.

COCOA FL 32922

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 of Florida.

SIGNATURE
Signatyra, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1i1 1S $150 . . ' )
Tax filiﬂgrequiremen?and elects t;ydo 0. ¢ Afmmﬁ%ﬂﬂ 10. _IE_\ecllon Campa\gn F.\nancmg $5-00 May Be
i rust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ¢ O] Delete TILE [l Change  [J Addition

NAME FIKE, WODDROW N Ro NAME

STREET ADDRESS | | B3 D Fr. CHRISTMAS : STREET ADDRESS

stz | CpRySTMas, FL 22709 CITY-ST-2P

TILE s/T 7 Delete TLE [Jchange  [J Addition

NAME FiKE, CAROLINE L P HAME

STREET ACORESS |} @B S. FT. CHRST/MAS £V STREET ADORESS

carv-st-ae [F QR ISTMAS, L 32709 CITY-57-2IP
e Wenk s, Tommy 8. - Dloske e o o - DiChene [ aditon

NAME e ET. CH RASTMS Ro. NAME s ~ - .

sthecT acomess | VB D S ) STREET ADDRESS

CITY-ST-2P CHA ST M As, L 32709 CITY-ST-2IP '

TILE ' . O pelete TILE [ change [ Addtion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE -] Delete TITLE {J Change . [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7F

TILE [ pelets TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or suppl ntal report is frue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recep#r oftrusiee empoweregfio exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmg! withf an agtiress, with Af oth e gmpowered.
L o
Aé’ //BQ/OI 407-54B-46 1O
T {

\_5staTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

VU B

CR2E034 (10/00)



