2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007165 Feb 05,2001 8:00 am
" Sy Nare Secretary of State

AVP CUSTOM SHEET METAL PRODUCTS, INC. 02-05-2001 90025 041 ***150.00
Principal Place of Business Mailing Address
1691 EL3A ST. 1891 ELSA 3T.

NAPLES FL 3642~ 3?/0? NAPLESFLW;?/a?

AWM

2. Principal Flace of Business 3. Maiting Address H"""’ “lm'

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65—{582947 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+19 Additional
Oq Fee Required
.. 6..Name and Address of Current Registered Agent. 7. Name and Address of New Fleglstered Agent -
" At Ciceirill!
EDWARDS, DIAN In+ 1.3 RVi V { GC“‘“I {
1805 CR 951 Street Address P. (P.O. E!ox)(umber is Mot Acceplable)

ﬁanngFLsaQQQ /ff/ é-/{_q éfmj

“ Aaples, L |"39707

8. The above named entity submits this statement forthe purpose 9f changing its registered oﬁlce ar reglsﬁ-ed agent g_both in the State of Florida.

SIGNAT&

ignature, typed or printed same of registered agent and Litle it applicable. (NOTE: Regiswfred Agent signature required whan reinstating)

CR2E034 {10/00)

7
9. gffﬁ;rporamn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE g@hange (] Addition
NAME PICCIRILLI, ANTHONY NAME - 57(. «r—
sTReeT aooress | 18941 ELSA STREET srheer aooRess | [ 3 7/ & / 59 ree
ory-st-2p | NAPLES FL orTY-ST-2P = N 2
TINE [ Delete TME [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-21P
ME - _. Opelee . - fome o [ Change, [ Audition
HAME NAME B .
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP . CITY-57- 2P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p : CITY-ST-21P
TITLE . [ celste TITLE [ Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST- 7P

13. | hereby cenrtify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! /A

“ A
SIGNATUR JAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIMECTOR

Daytimae Phone #

i



