2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000077842

SOUTHERN METAL INSTALLATION, INC.

Principal Place of Businéss

6125 SE 156 TERR
HAWTHORNE FL 32640

Mailing Address

6125 SE 156 TERR
HAWTHORNE FL 32640

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90435 038 ***150.00

R BTN B T I )

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
$9-2434Y755 Not Apglicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered'Agent-~ -~ - = =] - - 7. ‘Name and Address of New Reglistered Agent - L
Name
TOWNSEND, D.ANIEL WAYNE Street Address (P.O:; Box Number is Not Acceptable)
6125 SE 156 TERR
HAWTHORNE 'FL 32640
City FL Zip Code
8. The above éd e‘\tit submjis this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
%-'-DUJ-Q (-
sianatore _Dane! Wagne JML'A// 1D -0

Signatura, typed or printed name’f registered agent and litle il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

T b FATRS

v

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PEES, 3 celete TITLE [Jchange  [] Addition
NAME DANIEC WATNE 7TOWASEND NAME
SREETADIRESS | 2 /RS SE [56 7EARACE STREET AODRESS
CITY-ST-2IP /ﬁq w 7”0&/\/5 /Ft ‘3-2 6 90 CITY-ST-2IF
TITLE N -PRES " [ Delete TITLE y ~:  [Ochange [ Acdition
NAME pAriIEL . TOMHSEND NAME
- STREETADDRESS | /.25 J€E /56 7ERRACE STREET ADDRESS
CITY- 5T-2IP LA WIHORNE . Ft tC¥0 CITY-ST-2IP
TIME JEC. .. 4 - e [lDelete . ]| TmE o e = - .= . [change [J Addition
NAME FRACF 70O WANISEN NAME
SRETARESS | 2 HE BLE (AKE LPRIVE STREET ADDARESS
GITY-ST-2IP A/)q, 1\/7” OIC/UE 1F£- 39?6{/0 CITY-ST-2IP
TILE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 3 CITY-§T-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true 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 corporaticn or the receiver or trustee empoweread 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 attachment with an address, with all cther like empowered.
~ H#3 5.2- Y67-3 5%

Daytime Phone #

7




