.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M53584 FILED
1, Gty Name Apr 28,2000 8:00 am
OCEAN CITY SHEET METAL, INC. ecretary Of State
04-28-2000 90014 037 ***150.00
Principal Place of Business Mailing Address
C/Q ROBERT J. MCDONALD C/O ROBERT J. MCDONALD
610 WEST DR: 610 WEST DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 334458714
F e s AU ER O ER MMM
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65'(”33814 Not Applicable
2l Country zip Country 5. Cerlificate of Status Desired ) $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent T ~ 7.”Name and Address of New Registered Agent
Name
MCDONALD' ROBERT J. Sireet Address (P.O. Box Number is Nol Acceptable)
610 WEST DR.
DELRAY BEACH FL 33445
City FL Zip Code

8. The agove named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registered agent and LHe if applicabls. {NOTE: Registered Agent signature raquired when rainstating) DATE
0. copmton s g oty s ungile | FLENOWIN FEE 15000 | g osioncompignPrwrcrs - $5,00 by
g e ’ . Trust Fund Contributian. O Added to Fees
(See criteria on back) ‘K Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange ] Addition
NAME MCDONALD, ROBERT J. NAME
STREET ADDRESS | §10 WEST DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TMLE (1 petete TIILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-21P CITY-ST-2IP
LE - Odes ™ e 7 — — 7 i “T TOChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-21P
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ furlher certify that the information
indicatéd on this report ar supplemental report is true and accurate gnd that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiv stee empowered 1o axeetlE this report &g required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an with an'gddress, with i

N & / B
SIGNATURE: SN P RN P i Q-.‘.'r.\—,;‘ i {r_’:g‘z i./__._L;‘ - a0 s -2 '7(,_.9 roo

SIGNATURE AND 5 LARDIRECTOR Data Daytime Phone #

ot

CR2E034 (9/99)



