| T
Jul 28,2002 8:00 am |
vt Secretary of State |
ok 3 ok
BUCCANEERS SHEET METAL & EQUIPMENT FABRICATORS, 07-28-2002 90195 D08 ***550.00 |
INC. «, |
Principal Place of Business Mailing Address I
3074 CHITTY RD. 3074 CHITTY RD.
PLANT CITY FL 33565 PLANT CITY FL 33565 |
2. Principal Place of Business 3. Mailing Address ”"”IN Nllm "l" I|m ||||| Il" || |”m"|l " | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For |
5 a4- 3 r\ 3 5‘\ 2 1 Not Applicable |
ap Country Zp Couniry 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| _FULTON’—R'CHAHD Streel Address (.0, Box Number is Not Acceptable} B
3074 CHITTY RD.
PLANT CITY FL 33565
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. | am farniliar with, and accept
the obligations of registered agent. N
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi ‘
. . . paign Financing . May B
Tax f»lmg rgqmrement and elects to do s0. After SEptemher 13, 2002 Fee wmﬂ” 50.00 Trust Fund Comtribution. O fcijgﬁo F?; : e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T feresidenn T O ete mLE O change O3 Addition |
NAME Richord ‘F’u lten NAME iL
sEETAESS | 3ot Chibty QA STREET ADDRESS 3 |
CITY-ST- 2P Plant v, T 33545 CIY-ST-2IP w |
o
TIE \/IC—‘L' [-)Qﬁ_gﬁ_ LAY O pelete TITLE [ change  [J Addition | & |
NAME Marion 5. Barlker NAME
SHETARESS | £33 8 T angerine De STREET ADDRESS |
CITY-ST-2IP 2 ep ¥ 9Yr |3 Wy T 3 A% %o . CITY-ST-ZP i
TILE 5£c.2£,T Ql‘iZEBSUﬁt’Z— [ Delete TLE [J Change [ Addition
NAME H_m, NAME
STREET ADDRESS 3 o7 q cj,d-r STREET ADDRESS
CITY-ST-2IP p/MV'Cv"‘tQ [ 33655 _ CITY-ST-ZP
e ‘ - 3 Delete me - T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TImE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-$1-2IP EIy-ST-2IP
TITLE [ pelete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this 1|||n§; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trugtes emppwered to execute 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 at nt yith arglddress fwph all othgeijke empowered

SIGNATURE: At ’N X fg"ﬁaﬂ ‘7_/2'3/01, 813 628 6/60

SIGNATURE AND'I'\’PED OR PRINTED NAME OF SIGNING OFFICE1=I OR DIRECTOR Date Daytime Phona #




