2001 UNIFORM BUSINESS REPOﬂT (UBR) FILED

DOCUMENT # KO7143 < Apr 02, 2001 8:00 am
b ecretary of State

S & i SHEET METAL' INC 04-02-2001 20100 041 ***158.75

Principal Placé of Business Mailing Address

2820 NE 4 AVE 2820 NE 4 AVE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 [_,“ BIJIvy
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0019392 Appflied For —|
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W $8.75 Additional
Fee Required
c- 6. Name and Address of Current Reglstered Agent - ~— 7. Name and Address of New Registered Agent
Namg T T T e
SUSSER, GARY E
. Street Address (P.O. Box Number is Not Acceptable)
2755 SOUTH FEDERAL HWY.
SUIME 13
BOYNTON BEACH FL 33435 o B
i F ip Col
B. 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
Signaiure, typed or printad name of registered egant and titla if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is alidl afir | m .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE lﬁ |$1 50.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TIE [Jchange [ Addition

NAME OGDEN, WILLIAM NAME

sTReet 400RESS | 241 SE 4TH STREET STREET ADDRESS

crv-st-2e | POMPANQ BEACH FL 33060 on-r-27

TLE VST {7 Delpte TmLE [l Change [ Addition

NAME OGDEN, WILLIAM HAME

sTreet a00RESS | 241 SE 4TH STREET STREET ADDRESS

crv-si-2¢ | POMPANO BEACH FL 33060 cr-s1-2¢

1T T N . - O} Delgte ~emme~ - 711LE _ - el e s e [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (2 Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2i7 ) GITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P CITY-S$7-2IP

TITLE [ Delete TITLE ) Change  [7J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fih‘ng toes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further centify 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 cfficer or director
of the corperation or the receiver or irystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an auachmeny addr it ther ke empowered.

SIGNATURE: _4////2 ecrrpy D. Oips 320l as4N8S-a083
GNATURE AND TYPED OR PRIED NAME OF SIGNING OFFIGER OR DIRECTOR 4 4 Data 1 Daytime Phona «

o12a1s

CR2E034 (10/00)



