2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.361166

1. Entity Nanie

HERCO SHEET METAL, INC.

e

Principal Place of Business

92 HILL AVE
POST OFFICE BOX 187
FT WALTON BEACH FL 32549

Mailing Address

%2 HILL AVE
POST OFFICE BOX 187
FT WALTON BEACH FLA 32549187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

vemr el

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90175 042 ***550.00

I

ORI

DO NOT WRITE IN THIS SPACE

Chygsae ——  — ———— ——=f— Chty&State . —~=- - - . .. _4. FEIl Number __ Applied For
'59'1292265 " —iNorApplicable”
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. NMame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

SHERMAN,WARREN L
174 BRYN MAWR - - .
MARY.ESTHER FL 32569

CP R AR

Sireet Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

SIGNATURE

8. The above r}a{—ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatyre, typed or printed name of registeract agent and title f applicabte.

[NOTE: Registerad Agent signatura required when reinstating)

DATE

~"TaK filihg requirement and elects to do so.
(See criteria on back)

9. This corperation i eligible to satisly its Intangible. ).

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

.. =-o—FILENOWI! EEE IS $150.00- -~ —. -

“30. Eidclion Campaign Financing
Trust Fund Contribution.

Added to Fees

of the corporation or the réceiver of ip
changed, or on an attachment wijtk

SIGNATURE:

se.empowered to execute this repg

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report 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
hs required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytime Phone #

11. OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE VP [T pelete TITLE [ Ghange [ Addition |
NAME ROBERSON, MARY PAT NAME e
saEer AoFess | 14003 WEEPING WILLOW WAY STREET ADDAESS =
CITY-ST-2IP LOU|SV".LE KY CITY-ST-2IP . E
TIMLE Ly ST... Lo O pelete TILE [ Change  [J Addition | ¢>
wavE ) SHERMAN, MARY LOU NAME
STREET ADDRESS | 474 BRYN MAWR STREET ADDRESS
CITY-ST-ZP-* | MARY ESTHER FL CITY-57-ZIP
TIME PD [ pelete TITLE [ Change [ Addition
NAME SHERMAN, WARREN NANE
STAEET ADDRESS | BOX 187, 92 HILL AVE STREET ADDRESS
CITY-§T-2ZIP FT WALTON BCH, FL 00000 CiTy-ST-2IP P i e e s TV -
TITLE ] O peiete - :cnf=ime =7 =77 e O Change [} Addition
NAME e T T NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o .
TITLE [J pelete TITLE ' - [Ochange [ Aodition
NAME NAME T v
STREET ADDRESS STREET ADDRESS
eIrY-51-29 : X . . - Oy -ST-TP
TIES, ™ o] 77 i TITLE {J change  [] Addition
NAME -HT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



