indicated on this report o7 supplemen
of the carporation or the recgiue—o
changed, or on an attagh

steq ampawerad o execute 1his report
ah address, with ajLothelike

ampowered.

as required by Chapier 507, Florida Statutes: and thal my namea appears in Block 11 or Block 121

. 2001 UNIFORM BUSINESS REPORT (UBR) ” M 13}? 1216%]1) $:00
DOCUMENT # J56327 oy o
| 15 e Secretary of State
SOUTH SEMINOLE SHEET METAL, INC. 02-20-2001 90074 047 ***158.75
Principal Place of Buginass Mailing Address
5450 S BRYANT AVE 5450 S5 BRYANT AVE
SANFORD FL 32773 SANFORD FL 32773
s us
Suite, Apt. #. eic. Sulte, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
59-27821 11 Not Applicable
Zip Country Zp Country §. Certificater of Slatus Desired O $8‘75 A_ddhlona]
Fee Required
6. Name and Address of Current Reqistered Agent _.-7..Name and Addresa.of New. fered Agent R S,
- _ N e [Py -2 b= tlamg — - - PRI S S S I e TR e — e ST
FIELDS, RONALD D Straet Address (P.Q. Box Number is Not Accepiable)
5450 S BRYANT AVE
SANFORD AL 32773
City FL Zip Coda
8. The above named anlity submits this slatemen; for the purpose of changing its registered office or zegistered agent, or both, in the Slale of Florida.
SIGNATURE .
Signidurs, typed OF Printed name of repistares sgent and (e if aapiicable. (NOTE: Ragistargd Agent Signaturs 1aquingd whin (Bingating) DATE
8. This corperation is eligible to safisky lts Intangible FILE NOWi! FEE 15 $150.00° 4 10, Election C iy Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Er:st F:ndag:r:?t:‘utig‘: neing ] ?.iﬁ?oh:?;fa
{Sea crlteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE P T oetete TiTLE O Change [ Adgition 8‘
Y FIELDS, RONALD D HaME =
STREET ADDRESS | 5450 § BRYANT AVE ! SPREET ADDAESS §
CATY-S1-24P CITY-$1- 2P
SANFORD FL 32773 {8
e 1) O Delete me [ Change 7 Adgzion | X
NAME FIELDS, EDDY J HAKE
STREETADGRESS | 5450 § BRYANT AVE STREET ADDRESS
Gry-§T-01P SANFORD FL 32773 GITy-S1-21P -
e i —— O Deleis ~itE N I 1 Crange—— Cyraddon |
NAME NAME i
~ STAEET AGQRESS [ —— = — — ————= - B * STREETADORESS - e T T
CTY-ST-251¢ CITY-SE-21P
TTLE O pekte THLE [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Civy-s1-2P
TME O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme [ Delete HTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
13. i heraby certify thal the information suppliad with this filing does not quality for the examption stated in Section 1 19.07#!)(0. Florida Statutgs. | further certify that the information
tal report is true and accurate and that my signature shal! have the same lagal effect as il made under oath; that | am an oflicer ar director

Daytime Phone ¢




