2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Jan 31, 2003 8:00 am |

1. Entity Name

DOCUMENT # P00000114539

SHEET METAL CONSULTANTS, INC.

THE

L
Principal Place of Business Mailing Address
1169 WOODLAND TERRAGCE TRAIL 1169 WOODLAND TERRACE TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Businesg 3. Mailing Address e

/7818 SE S sax Lear 1ird 17818 S8 ome LoaF T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

01-31-2003 90123 045 ***150.00

nv

A

£] CHECK HERE IF MAKING CHANGES

City & State City & Stat _ 4. FEI Number Applied For
7'//32 VYr7iinAows, L. T ‘j”—(-"d ess AL 59-3688184 Not Applicable
Zip Country Zip Country . A $8_75 Additional
321& z g 2270672 245 5. Certificate of Status Desired | Foe Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIED, WALTER A

1169 WOODLAND TERRACE TRAIL
ALTAMONTE SPRINGS FL 32714

N
amjz lED \WrLTerr A

Street Address (P.O. Box Number js Not Acceptable)

/T ELE S & Be™ pAn LeaF TEX

City

77/ pJil Ll S

FL | “6%%. =

or/29/23

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the okligations of regijthx?l.
> ' A LT preda
SIGNATURE /w / “ A e

Signature, typed ar printed narma of registered agent and title i applicakla.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTCRS Ill ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE Pr2asiper [ change  [C] Addition

NAME RIED, WALTER A _ NAME Rigo, wrerv A e

sTreer DDAESS | 1169 WOODLAND TERRACE TRAIL SREETADRESS | /@2 182 4,45 . Lot 2R Loml T

orv-sm-20 ' ALTAMONTE SPRINGS FL 32714 CITY-§T- 2P F it Sibiwmbes , FL. 3262 |

TMLE - D [ Delete TITLE Ottt ALY [X Change  [7] Addition

NAME RIED, CAROL J NanE Zeen emrreol 7.

sTREET ADORESS | 1169 WOODLAND TERRACE TRAIL SREETADDRESS | ) sy o207 Se” B6 Y &F¢L LFTAS 7R

orv-s1-zp | ALTAMONTE SPRINGS FL 32714 Ciry-S1-21P FHte” ittt s Sl 324 2

TITLE [ pelste TITLE ~ O change £ Additian
. name e s ) e T PSP 2 !

STREET ADORESS STREET ADDRESS

CHTY-5T-2P CITY-SF-21P

TITLE 1 Delete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-§T-21P

TITLE [ celste TITLE [ change [ Addition

NAME HAME

STREET ADZRESS STREET ADORESS

CITY-ST-21P CITY-SF-7IP

TE 1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-70

T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 thie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an address, with all other like empowered.

' SIGNATURE: MWT%%[MUHHE@MJ%LWJVL A, 1D oi/sslss W7 ¥eooeol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #




