2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733759 Mar 21, 2000 8:00 am
ASSOCIATED SHEET METAL CONTRACTORS INDUSTRYFUND, Secretary of State
03-21-2000 90071 035 ****g] 25
Principal Place of Business Ma'ih'ng Address
P.O. BOX 81-7801 P.0. BOX 81-7801
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081-1801
us us
s s v AV O W AR R
Suite, Apt. #,letc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State VCity & State 4, FE! Number Applied For
' 59‘1613950 JNot Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O fese. gesq S:j;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK. PEGGY J Street Address (F.O. Box Number is Not Acceptable)
4611 W. HAWTHORNE CIRCLE
HOLLYWOOD FL 33021 ‘ _
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 Fiorida.

MAONT AN inuney

SIGNATURE .
Slgnatura, lyped or printed nama of ragisterad agent and tile if applicable. {NCOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D T Detete TIRE O crange [ Addition
NAME MARVEL, WILLIAM H SR NAME
STREET AODRESS | .0, BIX 83-7801 NA STREET ADDRESS
CITY-S7-ZIP HOLLYWOOD FL 33081 CITY-ST-ZIP
TILE D [ Detete TITLE 7 Change [ Addition
HAME KEEN, JAMES W NAME
STREET ADDRESS { P.0), BOX 81-7801 NA STREET ADDRESS
CITY-ST-2iP HOU_YWOOD FL 33081 . - CITY-§7-2IP
TITLE D ] Delete TILE O change [ Addition
NAME MURPHY, WILLIAM H. NAME
STREET ADDRESS |P.0, BOX 81-7801 NA STREET ADDRESS
GITY-5T-21P HOLLYWOOD FL 33031 GITY-ST-21p
TITLE D [ Deiete e {1 Ghange (] Acdition
NANE BLACK, PEGGY J NAME
STREET ADDRESS [ 4611 W. HAWTHORNE CIRCLE STREET ADDRESS
cr-sT-2P | HOLLYWOOD FL 33021 _ | CITY-§T-2p
THLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CIny-ST-2IP

o supplied with this Tiling does not quality for the exemnption stated in Section 119.07(3%1), Florida Statutes T turther certity that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gxecute this report as required by Chapler 617, Fiorida Statutes: and that m37“e ppears in Block 10 or Block 11 if

12. I hereby certify thal the informati
indicated on this report or syprilermi
of the corporation or the rgeai
changed, or on an attac

ol ' 57 00 7% 5¢/-0440

- ANDWEU OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ! Daylme Phone #

SIGNATURE:




