" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 553038

1. Entity Name

UNITED SHEET METAL WORKS AND STEEL FABRICATORS,

Principal Place of Business

5819 E. 10TH AVE.

Mailing Address
5819 E. 10TH AVE.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90085 015 ***150.00

TAMPA FL 33619 TAMPA FL 33619-3149

Hl LUydraou

GG TR AR LM ENRA

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

Do, As AAdve
Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number 8648 Applied For
, ) 59_17 1 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. ifi f i
Certificate of Status Desired Fee Required

_ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered/Agent .
t

Name
MARSHALL’ THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
4911 W SAM ALLEN RD.
PLANT CITY FL 33566
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 .
Signatura, lyped or printed nama of registarad agent and tile if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
n . . P . . ¥ ’ 1 ‘
9. This corporation is eiigible to satisty its Intangible FILE NOW!1!! FEE IS $150.00 10. Elaction Campaign Finanging $5.00 may Be

Tax filing requirement and elects to de so.

After MAY. 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme [P " O Deigte TITLE Tlchange [ Addition
NAME MARSHALL, THOMAS E. ' HAME
staeer aDoRESS | 4911 W. SAM ALLEN RD. STREET ADDRESS
CiTY-ST-2IP PLANT CITY FL 33585 CITY-ST-2IP
TILE " [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ pelete TITLE []Change [ Aduition
NAME . NAME -
STAEET ADDRESS ' STREET ADDRESS
CiTY-§T-2IP ' CIFY-ST-21P
TMLE " T nelete TITLE i crange 3 Agditien
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-71P . CITY-5T-2IP
TITLE - O Delete TITLE {7JChanga  [] Addilion
NAME NAME
STREET AUDRESS STREET ADBRESS
CITY-ST-BP ‘ CITY.51- 2
e » O Defete TMLE ] Change [ Addition
' NAME
3T STREET ADDRESS
- CITY-ST-2IP

i3. | hereby certify that the information supplied with this fiting doés nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplarpepal reporfis true and accurale and that rpyStggature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiverbrirustea erfipowergts execute this repor glired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR Niitinn G H. [ dii<thal Manch 092000 BI2-6dl-2567
T B MREING PrPED CRFRR HFEEFEGmnu QFFICER OH ?éecroﬁ - 7 Date Daylme Phone #
N / _A

CR2ED34 ($/99)



