2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067738

1. Entity Name

JOHN PRESTON SHEET METAL, INC.

Principal Place of Business

2807 WEDGE WOCOD DRIVE
RVIERA BEACH FL 33404

Mailing Address

26807 WEDGE WOOD DRIVE
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

JITN

v

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

|

FILED § -
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30924 004 ***150.00

H

JUGH

City & State City & State 4, FE| Number !9 Applied For
LS-1030 Ly Not Applicable
Zip _Country e e Couqtry_ e el =B~ Curiificale of-Status Desirad~——— B‘.__-:$8.?5.'I\.ddiﬁonai B e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRESTON, JOHN Street Adress (PO Box Number is Not Acceptable)
1 ess {P.O. Box Number is cceptable
2807 WEDGE WOOD DRIVE reet Address {£.0. Box rshe P
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above n, ntity suldmits this glatdment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sngn re, typed or printed narme of reglslerecl agent and ttle if applicable, (WOTE: Registered Agent signature reguired when reinstating} DATE
'
. Thi t ligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . P
8 ?;ffﬁ?r:p?;a L?Pe::nttg;bn g etfesce:slst :é s Sr; angible After MAY 1. 2001 Fee w“fbe $350.00 10. Election Campaign Financing $5.00 May Be
' req : ' : Trust Fund Conlribution. Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete F TILE O change [ Addition | &
NAME PRESTON, JOHN NAME e
sTAEeT anoress | 2807 WEDGE WOOD DRIVE STREET ADDRESS 3
orv-si-zp | RIVIERA BEACH FL 33404 CITY-S1-21P @
TILE ] Detete TITLE [ Change (3 Addition | £
MNAME NAME
STAREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ImE i NS  § i 1 Y . ez {=3-change . _.[2] Additionj—-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLe O pelste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the j lion 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 repopfor suppAernental report is tyae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Fered to exacute 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 | other likg empowared.
f — -
SIGNATURE: H— 240l Su-385-535¢
UIGNATUHE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




