2001 UNIFORM BUSINESS REPOR"]"’(GBH)

DOCUMENT # PO0O000067287

1. Enlity Nama

MID-FLORIDA SHEET METAL, INC.

D4
Secreta

Pringipal Place of Business

2323 WEST CLAY ST,
KISSIMMEE FL 34741

Mailing Address

2323 WEST CLAY ST.
KISSIMMEE FL 4741

39

I

(AR

FILED
Mar 14, 2001 8:00 am

ry of State

02-26-2001 20504 006 ***150.00

953

A

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fg umber % Applisd Far
g@@ﬁ C? Not Applicable
Zip Country Zip Country . - . $8.75. Additional___- -
N T — I =5 ~~Geﬂﬂcate.ﬂf.$lﬂtus.Desixed-_—.E!-——Fee Roquied
8. Name Bnd Address of Currant Registerad Agemn 7. Name and Address of New Registered Agent ‘
e e e - e = e NEME e e - e e o TR TR
121;:33&“58.[ CIS.AY ST.E Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741
City FL [ ZIp Code
8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or bieth, in the State of Floriga.
SIGNATURE - -
Sigriature, lypad ¢ Printed name of registerad agent and tive i appicaile. NQTE: Ragistorec Agent €0 Tequired whan reingiating) DATE
-9, This corparation is eligible o satisty its Intangible FILE NOW!! FEE (S $150.00 10. Electi wen Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o '?rﬁcsl i:&agg;:?;ung: nens f%gowa;ﬁe
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADCITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME D 3 pelese THLE [ Change ] Addiion | S
v TURBEVILLE, STEVE E NAVE <
STREET ADDRESS | 445 VIRGINIA AVE. STREET ADDRESS §
CIY-ST-2p ST. CLOUD FL, 34769 CITY-SI-2p hel
INE [ elet [1¢13 [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS '
+ orv-st-ze )< - . - T R P - - i am -y .
TITLE O geteta TITLE CiChange [ Addition
NAME NAME
17 STREET- ADDROSE 1 o2 e S e P T .l STREET ADDRESS [ ——r —— — —— — - —_— = PP U T
GITY-51-2P CITY-ST-2
Lt i 0 e E Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME 3 vetete TINE [ cChenge [ Mddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GITY-ST-27
TALE O velete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2Zp CITY-ST-2#
13. | hereby cartify that the information supplied with 1his Illlng does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cantify that tha information
Indicated on this rapert of supptermental report is true and acourate and thal my signature shali have the same [egal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver of trustes empawered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changsed, or on an attachment with an address, with all other like empowerad. ‘ct 32‘_
. »
SIGNATURE: Elevé Tarbelle —24-D] -~ 2485
BIAMNG OFFICER OR of Duls Darytime Phone ¥




