2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90735 | Jan 18, 2000 8:00 am
R Secretary of State
C SIDE SHEET METAL INC.
01-18-2000 90107 034 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY LEE COX % TIMOTHY LEE COX
1876 DE ANDRE'S WAY SB 1876 DR ANDRE'S WAY SB . ae
DELRAY BCH FL 33445 DELRAY BCH FI. 334454576 LUUBALH?
us ’ ' us
T v IR ET AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For -
| 59-2843531 | froniearer
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Reguired
S - G.-Mame and Address.of Current Registersd-Agent: e | R T .77 Name and-Address of Hew Registersd Agant- —————==7"
‘ Name
PROFF"T' JOHN M Street Address (P.O. Box Number is Not Acceptable)
18483 SPANISH ISLES COURT
BOCA RATON FL 33496
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
Signature, typad or printed name of registared agent and Lile ! applicable. (NCTE: Ragistsred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Fi '
- - , paign Firancing $5.00 may Be
Tax hlmg rgquurement and elects to do so. After MAY 1, 2000 F.ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD - O Delets TITLE CJchange [
HAME COX, TIMOTHY LEE NAME
STREET ADDRESS | 360 NW $TH AVENUE STREET ADDRESS
CITY-31-71P BOCA RATON FL oY -S1-1IP
MLE vsD [ Detete TITLE [JChange [ Addition
HAME COX, SUSANNA HERMAN NAME .
sTaeeT Anoress | 360,NW, 5TH AVENUE STREET ADDRESS
CITY-8T-7IF BOCA RATON FL CiTY-5T-2IF
TITLE ' ﬂTSD.-f) i B © Oopeee N i T ’ T Tt TTTT T Thange [T Addition
NAME PROFFIT, JOHN M : ‘ NAME
steeer anoress | 18463 SPANISH ISLES COURT STREET ADDRESS
CITY-87-7IP BOCA RATON FL ' ) CITY-5T-2IP
me [ Delete TITLE [ Change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the -ek-éfnption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatéd con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required gy Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Data Caytme Phora #

///5// Zace  Slf-272-YIYS™




