2004 FOR PROFIT CORPORATION
REINSTATEMENT - ~ —

DOCUMENT # 553038

1. Entity Name .

UNITED SHEET METAL WORKS AND STEEL
FABRICATORS, INC.

FILED
04 NOY 28 PH

Principal Place of Business Mailing Address

4911 W SAM ALLEN RD. 4911-W SAM ALLEN RD 3 /
PLANT CITY, FL 33565 HI PLANT CITY, FL 33565  H! ]
o s e A III\II\IHI\IHI\IHI{IHIIIH\III
Sphrme QA 2 o ‘
Suile, Apt. #, etc. Suite, Apt. #, eic. 1%%&% Noa
City & State City & State 4. FEI Number Applied For
59-1786481 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired (W] 58'75 Pfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

“MARSHALL THOMAS E— ———— ~~"——'~ =~
4911 W SAM ALLEN RD.
PLANT CITY, FL 33566

Name

Street Address (P.O. Box Number is Not Acceptab\e)

City

FL Fip Code

8. The above named

tity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with,.and accept

A/M-DOWLM-/

//"’f”fﬁ‘#

Ayent and titla it appHc%ln.

(NGTE: Registerad Agent signature required when refnstating)

DATE

FILE NOW!!! FEE IS $750,00
After January 1, 2005, Fee wlill be $900.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete’ TIMLE [ change [ Addition
NAME MARSHALL, THOMAS E. NAME s N T s e e B e L i

STREET ADDRESS | 4911 W. SAM ALLEN RD. STREET ADCFESS 11739/ 04--01050—-003 s 050, 1)

Iy -S1-2P PLANT CITY, FL 33565 CITY-ST-7P '

TTLE ’ [ Delete TIMLE [ change [ Adeiilian
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY- ST-21P CITY-ST-21P

TITLE ] pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ¢iY-8t-2p

TME - ] ot e Fosigte = = ~f-mies o e = ~rs s e o e e P Change” [ Adttition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2F

TILE [ Detete TILE [ change  [] Addition
NAME _NP'\ME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-7P

TIME [ Dotete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-81-21

indicated on this report or SUPP,
of the corporation or the recei
changed, or on an attachme

SIGNATUR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i).

Fiorida Statutes. | further certify thal the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
rlrusiee empawered to execule this repott as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

T ( m WZG
Q/,W "pwfu/ru

). pR - DY

-

SIGNATUHE AND TYPED ORleMTED NAME Ot SIGNING OFFICER OR DI*CTOR

Daytime Phone \

AR
flal}!

s

.



