FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P00000067738 ecretary of State

1. Entity Name 04-10-2003 90068 008 ***150.00
JOHN PRESTON SHEET METAL, INC.

THE &,

Principal Place of Business Maiiing Address
2807 WEDGE WOOD DRIVE 4382 SW APPLESEED RD
RIVIERA BEACH FL 33404 PORT SAINT LUCIE FL 34852

R 2 B

L 2. P(incipa! Pjacfenpf‘Bu§iness . . 3 Mailing Address..__ e 20 e | ) o
Suite, Apt. # etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1030526 Not Applicable
Zi Countr Zi Countr it
P ¥ P 4 5. Certificate of Status Desired O $8'75 Addxtlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f
Name
PRESTON, JOHN . )
! Sireet Address (P.O. Box Number is Not Acceplable) !
4389 SW APPLESEED RD
PORT SAINT LUCIE FL 34952
City FL Zip Code
8. The abave named entity submits this stgtament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the'obligations?‘ﬂjistere agent. (@
L - 30 -0
SGNATURE . \ 3 3
Signaﬁ typed or printad namea of reglﬁerea agent and title if applicabte. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
g - -
"FILE NOW!!1 FEE IS $150.00 -
.. : . Electi ian Fi .
At Hay 1,2000 oo i b $3500 T s o $800 e
Make Check Payable to Florida Department of State '
10. i . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE 10 : g [ Delete TITLE D Q(Change 3 Addition g
NAME PRESTON, JOHN " NAME 2
' PRESTON, IV 2
sTREeT AoDAEss | 2807 WEDGE WOOD DRIVE STHEET ADDRESS 4289 Sw APPle &) &
crv-sr-v”_| RVERA BEACH FL 33404 ov-s1.2¢ & EEPF_ ?gq c2 |3
TMLE ' i O Delete TITLE i > ) 0 Change (] Addition | &
NAME N NAME
STREET ADDﬁEéS R - STREET ADDRESS
orv-gT-zp . CITY-ST-ZIP
wme et f B O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP : CITY-8T-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ belete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment D«ith an addresgmwith all other like empowered.

.t . :
U aNAT &)UBRED \—- 30~-03 ..

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

SIGNATURE:

U b VT

ny



