2001 UNIFORM EJSINESS REPORT (UBR) FILED

DOCUMENT # J80793 Mar 06, 2001 8:00 am
- Ently e Secretary of State
STATEWIDE SHEET METAL FABRICATING, INC. 03062001 90386 034 150,00
Principat Flace of Business Mailing Address
955 PLALEAU AVENUE P.C. BOX 278t
P.O. BOX 2781 LAKELAND FL 33806
LAKELAND FL 33606 us
us
P > v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2823621 Not Applicable
) Zp R A ‘qumry — Tz - -_..,-EE: e o mtiemgn] »C-%.Jﬂyr. . e o =[~5,-Certificate ot Status-Desired” -~ $3.75-Addilional -
i Fee Required
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 OAX DRIVE
LAKELAND FL
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. ‘_Il:hisiﬁprporatic.)n is elitgibls tc|) salis;fy(‘;ts Inanglble At Flhi:l?\giééz FFEE IS_"$; 50.50500 00 10. Elestion Campalgn Financing $5.00 May Bo
ax "”9 r_equwemen and elects 1o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria cn back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P M pelete TITLE [Ochange [ Addition
e JAMES, CURTISS DELL NAME
STREET ADDRESS 3928 WATER OAK DR STREET ADDRESS
CITY-5T-2IP LAKEIAND FL CITY-ST-2P
TITLE S [ Delete TITLE [ change [ Acdition
e JAMES, LINDA GAIL N
STREET ADDRESS 3928 WATER OAK DR STREET ADDRESS
CITY-S5T-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Delete TLE _ . [ Changs [ Addtion
NAME: . _— -~ - - NAME o ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete HILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addre all cther like empowered. .
SIGNATURE: Lindc \Sa M2 S g0y
SIGNATURE AND TYPED onbw‘msn Tus OF SIGNING OFFICER OR DIRECTOR Bata Daytima Phana #

N

CR2E034 {10/00)



