2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 445089 Secretary of State

1. Entity Name 102 e sk 3k
TROPICAL SHEET METAL COMPANY, INC. 02-10-2003 90137 047 77130.00

Principal Place of Business Mailing Address

6903 CONATY ROAD PO BOX 15853 90021253

e - R DG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—151 1663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
= . o 1 . ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM' ALBERT M JR Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.
TAMPA FL 33809
City FL Zip Code

B. The above narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ‘ - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme STD [ Delete TITLE [OJchange  [] Addition
NAME WALKER, SHIRLEY F HAME
sTheer A0oress 13315 LEILA AVE STREET ADDAESS
cv-sT-zp - | TAMPA FL CITY-ST-2IP
TITLE CcD 7 Delete TITLE [JChange [ Addition
NAME WALKER, RALPH R NAME
sTReeT ADDRESS 3315 LEILA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE PD o . | Telete e [ = == s ] Shge—— (=] Addllion
NAVE CRANE, DAVID L. NAME :
sTreeT ADORESS | 5616 SHERIDAN RD. STREET ADDRESS
orv-sT-20 | TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-7IP ,
me [ Delete TITLE [ Change  [C] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ oelate TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direclor
of the corporation or the receiver or wtf#ee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

y Acifeds, :vith all cthgwlike empowered

Zar

, 72003 SI3-2455757

Date Daytime Phane #

CR2E034 (10/02)



