2002 UNIFORM BUSINESS REPORT (UBR) FILED

6§ Name and-Address of Current Registered-Agemt ™~ — T =7« Namie and-Addréss of-New Registered Agent

e Ret eharT, Joames A.

RE|CHART, JAMES R Streat Address (P.O. Box Number is Not Acceplable)
118 W GRANT ST. BLDG A
ORLANDO FL 32806 oo W. Groartt Street

" OrlandO FL | 37%0¢

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

SIGNATURE
Signature, typed o printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ peletz TITLE D Al change [ Addition
NAVE REICHART, JAMES R. NAME Reichart, James R.
STREET ADDRESS | 118 W GRANT ST #A seeTanonEss | 300 W. Gyart strece
orv-s2¢ | ORLANDQ FL 32808 av-srze [ OrlandO; Fie 32300
TILE 5 Delete RLE %Qﬂ,ﬁ'ﬁﬁ(ﬂ.f / _’rKLﬁé TR [Jcrange  DAAdcition
NAME HAME Leia. N. Rets char
STREET ADDRESS STREETADORESS | OO E. Y ys‘l'n,l La ke A’V’L .
OITY-§71-2i8 . B ' CITY-ST-217 Or! o, £ 32804
TIME O Delete TMLE Vice Presidernt oF Produchumf] crange X Addition
MAME NAME Kt,l\\{ Kiener
STREET ADDRESS - STREET ADDRESS a(DIl.P H—M horne <t
CITY-ST-2IF CITY-ST-2IP Or | ando .F‘ - 20y
TITLE ‘ 1 Delete TITLE ) []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-21P
TILE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-5T-2ZIP
THLE [ Dejete TIME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Secticn 119.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmerfy with an address, gith (aﬁther like empowered. .

SIGNATURE: (G Qf/za} /»32, 7925 0772

¥ bate Daytime Phone #

-

DOCUMENT # _ J96640 MSay 21,2002 8:00 am
1. Enity Name ecretary of State
ACCURATE SHEETMETAL & STEEL FABRICATORS, INC. 05-21-2002 90874 021 ***158.75
Principal Place of Business Mailing Address

118 WEST GRANT ST. 118 WEST GRANT ST.

BLDG. #A BLDG. #A .

QRLANDO FL 32806 ORLANDO FL 32806

. " AR RE MW ERg
2. Principal Place of Business 3. Meailing Address "

30 W. Gront Stveet | 300 w. Gront Siveel

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE

Orclimztfo . _7 F L O?fty l& State do, p L 4. FEI Number 50-7862911 :Z?iit: \Fi::;me

525}5 0 Lp‘*.-_- CD{T,YS A Szag Of C&n"y A 5. Ceriificate of Status Desired N fi-;esqlﬁ:’e";“""a'

CR2E034 (9/01)




