2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # J80793 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
STATEWIDE SHEET METAL FABRICATING, INC.
04-17-2000 90027 024 ***150.00
Principal Place of-Business Mailing Address
955 PLALEAU AVENUE P.O. BOX 2781
P.O. BOX 2781 LAKELAND FL 33806-2781 (ST B LTI I
LAKELAND FL 33806 us
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2823621 Not Applicatile
B Z)ip‘ Country Zip - - Ec-)_umry .|~8.~Certificate of-Status Desired— [~} ',_‘$8.7,5.‘Additional - -
- " e T Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES! DELL Street Address {P.O. Box Number is Not Acceptable)
3928 WATER QAK DRIVE
LAKELAND FL
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
Signalure, typed or printed name aof registered agent and titte f applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
O st | ptor MaY 1,2000 Feo wilhe Sssbn | "% Eionamosign Fancing 86,00 vy 8o
=@ ' . Trust Fund Contributicn. (I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE P 1 pelete e [J Change [ Addition
NAME JAMES, CURTISS DELL NAME
sTReeT ADORESS | 3928 WATER QAK DR STREET ADORESS
GITY-ST-7IP LAKELAND FL CITY-ST-2IP
TITLE 8 [ pelete TILE [ changs [ Addition
HAME JAMES, LUINDA GAIL NAME
sTreet aDoREss | 3928 WATER OAK DR. STREET ADDRESS
orv-stze | L AKELAND FL . fomse e T e
TILE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SI-ZiP
e 1 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-51-2IP
TITLE 1 Detete TITLE [ change [ Addition
""" NAME
STREET ANNArSR - . STREET ADDRESS
oSt CITY-ST-2IP
Wik . ] pelete e . ] Change [ Addition
N NAME
STRFET aiRESY STREET ADDRESS
A CITY-ST-21P

i3. | hereby cenlify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal repaert 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
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment.with a dress, with all other like emiowered. !

U \\ar\MiS L\(laloloo

ata Daytima Phone #

CR2E034 (9/99)



