2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J56327

1. Entity Name

SOUTH SEMINOLE SHEET METAL, INC. asan . FILED
w ' BVISIaN R OF S tay
N OF CorpanaTE
Principal Piace of Business Mailing Address OD DEC . \ FUN.S
R oA P s
H] us

Suite, Apt. #, elc. Suite, Apl. ¥, etc. R E ﬁ N SO?%%@EI‘WEEE%? (.—‘){*_)

City & State Cily & State 4. FEINumber  50-0762111 “TAPPIBG PO s
|Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 A_dditlion'al ';:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER O DS-RONALDB— — - —_— = EAI.LJ.J..ﬁ_l_ﬂo_\\.g;'l J——D-i I L
FIELDS; RO b- Street Address (P.0. Box Mumber is Not Acceptable)
1242 CHEETAH TRAIL s :
WINTER SPRINGS FL 32708
54S0 . Brqan . Aue.
City l Zip Code
<anand FL 33972
8. The above named entj F is statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
s\ 0005 W-5-CO
Signature, typed or printed nams of registered agehs and title 1 applicable. {NOTE: Registerod Agant signatura reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its tntangible | . ... FILE.NOW!I}_FEE IS $550.00.. _ . . . ~10.-Election Campaign Fi _— O0- -
e ; § SIS R T ey ~10.- paign Financing $500 May Be —=
Tax fmng rgqunrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, O Added o Feos
(See criteria on back} (| Make Check Payable to Department of State ,
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 11 =
miE P [ Delete e ¥ Nichange T Addition | B
A FIELDS, RONALD D. e Eolds, Rovald D 8
streer a00Ress | 1242 CHEETAH TRAIL STREETADORESS JESY Gy - Bp*am—l- Fa ¥ §
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP 50-r\cg ~d £C / §
TILE ST 2 Delete TILE =7 Mchange [ Aadition | O
e FIELDS, EDDY J e Fields, Eddy ¥
L] ' j
sTReeT anoress | 4242 CHEETAH TRAIL STREET ADDRESS = -, 6"1”‘"* Aue.
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-ZIP :&r_é L
TTLE 3 Delete 1ITLE [ Change [ Addition
- o SON003S004 35 ——5
STREET ADDRESS STREET ADDRESS |, ek Xx e 6_“;1-3’1‘1'-__. __:_":DE =
CIYeSE2P B IR == leddael o
TLE [ pelate TE ) [T Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS ’\ \n_) q
CiTy-ST-2IP CITY-ST-ZIP
e (7 Detete me N [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the recajver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an afja with an addregsrwith all other like empowered.
[

'7[1.! oad Yy O~ 122D

L 13 Cate Daytime Phone #




