2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # 445089 ng 05, 2001f8§00 am
1. Entity Name 7 ecretary O tate
TROPICAL SHEET METAL COMPANY, INC. 0052001 GOLR3 040 “4e1 55 15
Principai Place of Business Mailing Address
4205 N. WESTSHORE BLVD. 4205 N. WESTSHORE BLVD.
PO BOX 15853 PO BOX 15853 fAUve Jr
TAMPA FL 33884 TAMPA Fl. 33684
e s o =1 IR RRAM AR
6903 Conaty Road P.O., Box 15853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 591511663 / Not Applicable
“Zip Cauntry Zip Country . ) 8.75 Additional
33434 o B G Rl - | . _ 5. Certificate of Status Desired IE/ ?ee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M JR ,
4600 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
. . . Py . . . "!
9. This corporation is eligible to satis'y its Intangible FILE NOWN! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

p—. STD O Detete
NAME 1 WALKER, SHIRLEY F

STREET ADDRESS | 3345 LEILA AVE

CITY-ST-2IP TAMPA FL

N WALKER, RALPH R NAME
STREET ADDRESS 3315 LEILA AVE STREET ADDRESS
CITY-8T-2IP TA_MPA FL CiTY-ST-2IP

TILE PD [ Delete TIMLE 7 [ Change [ Addition
NaME CRANE, DAVID L. v

STREET ADDRESS 5616 SHEF"DAN HD STREET ADDRESS
CITY-§1-2IP TAMPA FL CITY-5T-2IP

TITLE cD 1 Delete ‘ TITLE ] Change [ Addition

TITLE [ Delete TTLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ palete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TIMLE O Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that |1 am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 wig®an ggdress, with all other like empowered.

SIGNATURE:

'RINTELF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

s TR

CR2E034 (10/00)



