2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 553038 Mar 16, 2001 8:00 am °

1. Enty Name Secretary of State

UNITED SHEET METAL WORKS AND STEEL FABRICATORS, 03-16-2001 90059 011 ***150.00
Principal Place of Business Mailing Address

5819 E. 10TH AVE. 5819 E. 10TH AVE. TR

TAMPA FL 33619 TAMPA FL 33619

HI - HI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1786481 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fes Required
7, Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

=T . R R —-| Name -
r&ﬁs‘;‘lfé—k{w TI;ELI%QSHED Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33568

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 . N .
Tax iilin; requirementg and elects 0 do 50, After MAY 1, 2001 Fee wu|$be $550.00 10. Efemm Campaign Financing 0 $5.00 May Be
o It rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE P O Detete e O Change (] Addition { S
NAMEE MARSHALL, THOMAS E. _ NAE =
STREET ADDRESS | 4911 W. SAM ALLEN RD. STREET ADCAESS 3
CITY-S7-2IP PLANT CITY EL 33565 CITY-ST-2IP a
TITLE 1 Datete TILE O crange T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS |~~~ e - T STREET ADDRESS - -2 r~ ~ - —_ e . -
CITY-ST-2IP CITY-ST- 2P
TIME O Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-5T- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-s1-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71P

Rlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i, Florida Statutes. | furiner certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiop-#lip
indicated on this report or supgimentalreport i true and accurate ape

of the corporation or the recgfier or iryflee egribavered ic 2xecute
addpdoe? withrhil gffer like g
~ M
g ~A HU A~ 2 I (AR -~ o2 (P

changed, or on an atta nt with g
ety 4 o
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR R Data Daytlme Phona #

LSIGNATUR BN _4
‘L.




