2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 393330 Feb 14, 2000 8:00 am
17 ey Name | Secretary of State

WALSDORF SHEET & METAL WORKS, INC.

1

02-14-2000 9018

e o

. -
et - o
¥

‘l;ri.:;cipal Place of Bué‘mess - .+ . Mailing Address
T HIGHWAY 1782 NORTH ~ " % HIGHWAY 17-22 NORTH R " — e
U -CMYFL3B4 HAINES CITY FL 33844

T i T e .

2. Principal Place of Business : 3. Mailing Address Hlllll ”"I ‘I’ll

il

3021 ***150.00

M

Suite, Apt. 4 atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number Applied For
59-1372378 Not Applicable
Zip Couniry Zip . Country " . $8.75 Additional
i ol i e ] B ~ _ [ B D e e F e - o rem e _,_S'EBrE_l_r‘Ic'ate of Stéjus Deswei .. D_. __Fee Requi]‘ed‘_= e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALSDORF, ROY ‘ ’ Street Address (P.C. Box Number is Not Acceptable)
96 HIGHWAY 17-92 NORTH
HAINES CITY FL 33844
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
Signature, typed of printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. i e ) " .

8. This corparation is eligible to satisty its Intangible FILE NOW1!t FEE 1§ $150.00 10. Election Campaign Finanding $5.00 May 8¢
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Eees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT . : O Delete TIILE [ change [ Addition

NAME WALSDORF, ROY NAME
STREET ADDRESS | 706 ALTA VISTA DRIVE STREET ADDRESS
arv-st-z | HAINES CITY FL CITY-5T-2IP

e sT ' O Delete TITLE [CHChange [ Addition

NAME HITTLE, LENONA HAME

sTREET ADDRESS | PO BOX 1693 STREET ADDRESS

crv-st2p | HAINES CITY FL33846~—e——v . oo ... QO0VGST22 V. )

TLE D [ Delete me [ change [T Addition

NAME DUNNAHOE, CHESTER HAME

staeeT aooRESS | 200 NORTH 16TH STREET STREET ADDRESS

CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2IP

TILE ., O pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§T1-21P CITY-8T-2IP

TITLE : [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida 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 mage under oath; that
of the corporation or the recei A
changed, or on an attachmegt wih an address, with all other like empowered.

SIGNATURE: _Leiiysia AL L,

| am an officer or diractor

or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

e MidHer  F-r000 Pes-far-/2¥y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Caytma Phone #

CR2E034 (9/99)



