2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000114539

1. Entity Name :

SHEET METAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

1169 WOODLAND TERRACE TRAIL
ALTAMCNTE SPRINGS FL 32714

1169 WOODLAND TERRACE TRAIL
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-03-2001 90062 008 ***150.00

L

DO NOT WRITE !N THIS SPACE

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trusiee empowered toexS)ute
changed, or on an attachment withan agdress, y4h al

SIGNATURE/ZA/ :

13. ! hereby certify that the information supplied with this filing does not quali

ort as re

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At 27 201 07566 0201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

City & State City & State 4. FEI Number Applied For
leJ?".?ég@I&‘f Not Applicable
- i o —
Zip Country ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: MName
Jom ~RIEDWALTER.A = come _ome = = - = e = o = = e
. . : Street Address (P.O. Box Number is Not Acceptable)
1169 WOODLAND TERRACE TRAl
ALTAMONTE SPRINGS FL 32714
‘ City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped cr printad name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) OATE
. o e ] "
9. ;hlsf‘ciprpmatnc?n is efigible tc; setmsfy its Intangible A FI!I:‘IE‘AYI‘JOW'.Q{.).1 FFEE Iﬁ;f; 50.00 . 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1,2 ee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D L [ Delete P e ‘ O Change [ Addition | S
NAME RIED, WALTER A NAME =4
sTREeT ADDRESS | 1169 WOODLAND TERRACE TRAIL STREET ADDRESS 3
or-sezp | ALTAMONTE SPRINGS FL 32714 av-sT-20 g
o
TITLE D ‘ T Detete THTLE (7 chenge [ Addiion ( £
NAME ROSSETTO, PATRICK NAME
STREETADDRESS | 26 S.W. 40TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP
TILE D ‘ [ Delete TITLE O change 7] Addition
NAME RIED, CAROL J NAME
stReer aDoREss | 1169 WOODLAND TERRACE TRAIL STREET ADDRESS
=EemeEr k=== A-TAMONTE-SPRINGS FLl- 32714 CIT-ST.2P | __— = - = = =
TMLE [ Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDHESS I STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 celete TITLE Ichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
THTLE ' {7 Delete TIME [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



