20 FOR SINESS REPOR BR
00 UNI M BUSINE T (UBR) FILED

DOCUMENT # L90939 Jan 28. 2000 8:00 am
1. Enlity Name ’ >

ANDERSON SHEET METAL AND MANUFACTURING, INC. Secretary of State
01-28-2000 90132 040 ***150.00

Principal Place of Business Maiiing Address
2800 ALLEN HILL AVE. 2600 ALLEN HILL AVE.
SUITE D SUITE D
MELBOURNE FL 32340 MELBOURNE FL 32940-7473 - i umil

2. Principal Place of Business 3. Mailing Address “".Il" mml |I I I| |I ” ” ” I

I

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Nurmber Applled o1
59'3026917 Not Applicable

Zie Country Zp : Country 5. Ceriicale of Slatus Desred ~ []  $8-79 Additional
Fee Required
e - -~ -B. Name and Address’of Current Registered Agent- LT - .~ w=e=> =7 -Name and Address of New Registered Agent- - SR el

Name

GUCCIONE, MICHAEL

' Street Address (F.Q. Box Number is Mot Acceptabis)

2800 ALLEN HILL AVE.

SUFE D

MELBOURNE FL 32940 : :
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabte. {NOTE: Registered Agsnt signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng re.aqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete TITLE [ Change [ Addition g
NAME GUCCIONE, MICHAEL NAME 3
smreer anoress | 2800 ALLEN HILL AVE STREET ADDRESS §
onv-sr-zp | MELBOURNE FL CIIY-5T-2IP w
THLE [ Detete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-ZIP
pp—, U - =< - - Opgie———f meg——— -— - ——— - —_— CJchangs [ Adction |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
me . [ Dete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- $7- 2P L{TY-ST-2P
TIME 1 Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-7P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS . ' STREET ADDRESS
CITY-S§T-2IP CiTY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repart 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 corporation or tha receiver o weregfto execute this re ired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm [ L i other Jj powere —-

| ne € RALE IR U Vi
SIGNATUR 1\

< Mich&el\Gucdidne,iiPresident) 1/24/00  407/259-6893

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




