2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8.00 am

DOCUMENT # K31161 Secretary of State

1. Entity Name

K-C SHEET METAL INC. 02-26-2002 90076 048 ***150.00
Principal Place of Business Mailing Address

9078 SE13 PL 907-B SE 13 PL

CAPE CORAL FL 339%0 CAPE CORAL FL 33930

NS TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%68813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

QOUCH DUMNEL 1 ™ Nuane L Crouckh
CROUCH, DUANE L lang U

Street Address {P.0. Box Number is Not‘A'a:eptable)

1804 SE 10TH ST

CAPE CORAL FL 33990 _JO04 SE 5 (ot
“Choe Lora____FLIB5970

N

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

SIGNATURE DW a’ﬂ“’é’ T)UA’Y!P L. ﬂ)ﬂ"ﬂﬂ‘}) : 98/9//),3._

Signature, typad or printad name of registerad agent and title if applicable. ~INOTE: Registerad Agent signatura required when reinstating) oate 7 ¥
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution J Add‘ed to ana):as ¢
{See criteria on back) P4 Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME 4 VD O Delete TITLE P U %ﬂge ] Additicn
war * |CROUCH, DUANE LEE we  [DuAne L C’much
sTreeT ADORESS ] 1804 SE 10 8T — stweer aooness | J 50 B -E- +h & ovr?
om-st-20  |CAPE CORAL FL CITY-ST-2P (MN L0713 L %3?@0
TITLE PD [ Delete TITLE VD L hange (] Addition
Nk KEIM, ARTHUR FRED JR NAME Arihor Fred (Ko m T
sTReET ADUREss {2917 SE 10 TER siee w0oess 47 B, E . (O Avenoe.
crv-st-ze |CAPE CORAL FL CITY-§1-2P ;‘ vl FEL.AD ??O
e 1 Delete | B ! [ Change  [] Additien
NAME e _ . . B
"V TSTREET ADDRESS ™[~ " ° ) STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TE 1 belete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2Ip CITY-ST-21F
THLE 2 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Blogk 12 if

changed, or on an attachment with an address, with all gther like empoyered.
g2 4l 772 5500
at

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ tlgce i
Daytime Phong # J

CR2E034 (9/01)



