2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466991

1. Entity Name

MANN SHEET METAL WORKS, INC.

Principal Place of Business

218 FIFTH STREET SW
WINTER HAVEN FL 33830

Mailing Address

219 FIFTH STREET $W
WINTER HAVEN FL 33800-3219

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90031 019 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State

e 4. FEI Number Appiied For
‘ 59-1572412 Not Applicable
Zip -t Courtry Zip~ Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAHAM, TERRELL CLYDE
219 5TH STREET SW
WINTER HAVEN FL 33880

Name

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

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registered agent and tive if applécab!e, {NOTE' Registered Agent signalure required when remslating} DATE
‘ L L ] "
9, Ih;si:iﬁrp?ratpn is ehglblc(ja t? s?t|ffy(;ts Intangible FILE NOW!!! I;EE IS_ $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing reguirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
{See criteria on back) | Make Check Payabie to Depariment of Siate
11, OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VID O Delete me O] change [ Addition
NAME GRAHAM, JOEL ALAN NAME
STREET ADDRESS | 800 AVE. G, N.E. STREET ADDRESS
arv-si-2e | WINTER HAVEN, FL 00000 cir-si-2p
TITLE PSD 3 Deleze TITLE ] Change (T Addition
NAME GRAHAM, TERRELL CLYDE NAME
STREET ADDRESS | 2004 VARNER CIRCLE, SE STREET ADDRESS
omv-s2p- | WINTER'HAVEN, FLOODOD  ~ =~ °" ov-st-zp | - ]
LE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delste TIME O Change [ Aaditicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachmy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowarad 10 éxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with ap address, with all other like emphwered.

3//{;{01500 £L3-293- Yt

Daytima Phone #

e P

N e oy o, L

CR2E034 (9/99)



