- - - - - - arix m omoama. - Il

DOCUMENT # K90951 FILED
1. Entity Narme
MARTIN COUNTY SHEET METAL FABRICATION, INC. Jan 09, 2001 8:00 am
n Secretary of State
Principal Place of Business - Mailing Address 01-09-2001 90023 019 ***150.00
WBRANDY SCOTT %RANDY SCOTT
2589 SE MONROE ST 2989 SE MONROE ST
STUART FL 34987 STUART FL 34997
Us Us
T N I LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2945299 Not Applicable
Z Country Zp Country 5, Certificate of Status Desired O $8'75 Additionai
' Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
’ T T Name™~ =~ - FTIT T e e e e e L - — .
SCOT[’ RANDY Street Address (P.C. Box Number is Not Acceptable)
2989 SE MONROE ST
STUART FL 34097
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Whe § . Lk 7 R Y B
9. This corpol ation & eligi isfy its Inténgib\e s R = .-$5 00Ny 86
Tax film.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas — -
(See criteria on back) Od Make Check Payable to Department of State =
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 . B
TILE P [ Delete TITLE Ochenge [ Addion | &
HAVE SCOTT, RANDY e =
- STREETADDRESS | 2gRg SE MONROE ST STREET ADDRESS b
CiTY-ST7-2IP ! CITY-ST-2IF i —
STUART FL ! __|u
TITLE 8 O pelste TMLE O Change (] Adition | &
e SCOTT, SHEBA e .
STREET ADDRESS | 2980 SE MONROE ST STREET ADDRESS —
CITY-8T-2IP STUART F[. CITY-ST-2IP -
TLE O elete TILE [ Change [ Addition =
NAME - - - L - Ll NAME [ e ——— — — P [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
- TILE 1 Delete e O Change [ Addition =
NAME NAME
STREET ADDRESS . | SvpeeT AnDRess ) .
| CITY-ST-2P . C o ff-ciry-sT-z Ot DT
W [ Detete T [ Change [ Addition
e C s NANE ie mmmrme e i e oan oot e sente on vt e ot o
STREET ADDRESS Vv e e e e mere e ]| STHEET ADDRESS
CITY-ST-ZIP e . LT T [ i
e I ... ... Do, _f me O change [ Addition
NAME NAME _
STREET ADDRESS e . . R, STREETADDRESS.|....... ... ... ~7 =.- - —— : B u, -':: s e
| CTY-5T-2P : CITY-ST-21P .

( 13. i hereby cenlify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutés. | further certify that the inforrmaticn
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 gorporation or the receiver or irustee 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 attachment with an address, with all other like empowered.

 SIGNATURE: _ Ll odogtt Sheba L Seortt- tfofor (56)230- 760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




