2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # K31161 <Z Secretary of State
1. Entity Name . 03-26-2003 90188 032 ***150.00
K-C SHEET METAL INC.
Principal Place of Business Mailing Address
€078 SE13PL %078 SE 13 PL
CAPE CORAL FL 33930 CAPE CORAL FL 33990 e '
2. Principal Place of Business 3. Mailing Address l 'Il‘l'" |I| |“|| “"’ "M ||||I [Il' Iil” I"" Ilm I’l” ||||] |m| ‘ll. .‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 650068813 Not Applicable
2 Country Zip Country 5. Ceniticate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent R == .. 7. Name and Address of New Registered Agent
' o7 Name . - o7
" SouTdives7 PRIFcsSicatt SgRuicts O So e Prl o
CROUCH, DUANE-L :
Street Address (P.O. Box Number is Not Acceptable)
1504 SE 5TH COURT .
CAPE CORAL FL 33880 /302 Meblsbor JLvh #22
Cit — Zip Code
FoRrT pysRS FL | 2395

8: The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registe_.t[ed agent. /
/ .2 MMS’W&#G 3'/ H/G3
DAk

SEGNATURE

pad or printad fama of ragisterad agent a'nd tiler if appﬂ:ab@. (NOTE: Registerad Agent signature required when reinstating}
- FILE NOW!!! FEE 1S5 $150.00 ) N )
. 8. Election Campaign Financin,
After May 1, 2003-";':03 will be 3550'0-0 | Trisllgznd Cc?ntrigbution. : G f(iigj(t}ohll:‘;ss °
Make Check Payable to Florida Department of State i
10. : OFFICERS AND DIRECTORS 1., ADDITICMS/EHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE VD : KDerele mey, ¥ z /N 2 ﬂ N ,S eﬂm [ Change Ndition o
. Y A —— = .
NAME CROUCH, DUANE LEE NAME L) Gt P S
sreer aocress | 1504 SE 5TH COURT : STREET ADDRESS ’12 G S& /0 3
orv-srze | CAPE CORAL FL 33990 arsie 1O pe@E  CORAL, FL-~ 23990 g
TILE PD 3 Delete TITLE . (] Change [ Addition 5
NAME KEIM, ARTHUR FRED JR - NAME
streeT aDDRESS | 726 S.E. 10TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2P
TITLE . meeShemiwT e mm—eme— e~ = =l e TS e e S e = mme = == FiChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE O pelete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ITLE ] Detete TIMLE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pajete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thafihe 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 oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AL s HORED

SIGNATURE AND TYPED OR PRINTED HAME OF STGKING OFFICER OR DIRECTOR Date Daytime Phone #




