2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 445089 Feb 28, 2000 8:00 am

TROPICAL SHEET METAL COMPANY, INC. Secretary of State

02-28-2000 90074 030 ***150.00

Principat Flace of Business Mailing Address
4205 N. WESTSHORE BLVD. 4205 N. WESTSHORE BLVD.
PO BOX 15853 PO BOX 15853
TAMPA FL 33684 TAMPA FL 336684-5853 RIEL NN N N 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-151 1563 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. ——_B..Name and Address of Current-Registered-Agent ——————— — ——~—7:"Name and-Address of New Registered Agent ™ ~

Name

SALEM' ALBERT M JR Stroeet Address (PO. Box Number is Not Acceptable)

4600 W. KENNEDY BLVD.

TAMPA FL 33609
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 or printed name of registered agent and title if applicable. (NQOTE' Registered Agent signatura raquired when rsinstating} DATE
B oo o e o 0% | ptor MaX 1,2000 Feg wih bo Sos0g0 | 10 FectorCamesignFranong | $5.00 ey e
g re : 3 . Trust Fund Contribution. (| Added ta Fees
(Sea criteria on back) g Make Check Payable to Department of State

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

TMLE STD 7 Delete TIMLE O Change [ Acdition
NAME WALKER, SHIRLEY F HAME

STREET ADORESS | 3315 LEILA AVE STREET ADDRESS

CY-ST-I09 TAMPA FL CTY-§T-71P

TIME co - - ] Delete MLE CJchange [ Addiion
NAME WALKER, RALPH R NAME

STREET ADDRESS | 3315 LEILA AVE STREET ADORESS
-cny-sT-zp == |-TAMPA FL=— ~ - - N CITY-ST-ZIP ~ .

LE 0 N T Delete TmE [ Change [ Addition
NAME CRANE, DAVID L. NAME

street ADoRESS | 5616 SHERIDAN RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2iP

TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP GITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witg'ah adgsgss, with all other like empowered.

SIGNATURE:

/&5 Ao

Dats Daytume Phone #

& f « ., r— [ Y

CR2E034 (9/99)



