FILED
2003 FOR PROFIT CORPORATION
-tINIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # J56327 ecretary of State

1. Enlity Name 04-21-2003 90537 034 ***150.00
SOUTH SEMINOLE SHEET METAL., INC.

Principal Place of Business Mailing Address
5450 S BRYANT AVE 5450 S BRYANT AVE
SANFORD FL 32773 SANFORD FL 32773

S UMM ERAR VAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—27621 1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent™ - - - B 7.~ Name and Address of New Registered Agunt
Name
FIE ? RONALD D Street Address (P.O. Box Number is Not Acceptable)
5450 5 BRYANT AVE
SANFORD FL 32773
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' o )
N 2 Fi ;
Ater May 1,2000 Foo willbe 55000 B e g S50y e
Make Check Payable to Florida Department of State ‘ B
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THiE CEO/P(@‘\M cv) Mange [ Aadition
NAME FIELDS, RONALD D NAME
steeeT anoRess | 5450 S BRYANT AVE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32773 CITY-ST-2P
TILE ST [ Delets TTLE [ Change  [] Addition
NAME FIELDS, EDDY J NAME
STREET ADDRESS | 5450 S BRYANT AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P _
e p dlite " Tme - i " [lchange [ Additien
NAWE MAXMAN, ROBERT J NAME

STREET ADDRESS

STREETADDRESS | 5450 S BRYANT AVE

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
Time = O3 Delete e 'D&\(‘\(f \‘h( \ILE’ £ Change /Qm;non
NAME NAME Mm r

STREET ADDRESS STREET ADDRESS rg 2‘ 7‘5

CITY-ST-2IP CITY-ST-2IP V’:p e~ em ( \{\

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TTLE ™ Delete TIMLE [Ochange [ Addition
NAME NAME

STREET ARDRESS STRE‘ET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation op.the alver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en 3 with an gdd . all other like empowered.

SIGNATUR

Daytime Phona #

AV GZ90600

GR2E034 (10/02)



