FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  P01000120072 Secretary of State

1. Entity Name

i

BHV SHEET METAL FABRICATORS OF FLORIDA, INC. 03-10-2002 90751 001 ***300.00

Principal Place of Business Mailing Address

20939029 SOUTHWEST 42ND AVENUE 2939-3029 SOUTHWEST 42ND AVENUE

-PALM CITY FL 349%0 PALM CITY FL 3439

2, Principal Place cf Business 3. Mailing Address “Il”ll“" ||||“| ” II"I II””I}I) "IIIM" ""”I”' ]lm "Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEl Number Applied For

65-19869s Not Applicable

Zip Counlry Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Roguired

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
Ro8erT Rao
COHPORATION SERWCE COMPANY Street Address (P.C. Box Number | JS Nat Aice&table)
1201 HAYS STREET Z999-3029 Sw 4
TALLAHASSEE FL 32301
Tonim Cay S0

8. its registerad office or registered agent, or both, in the State of Flarida

; Zoes, /«93
SIGNATU ]
Signature, lypsdyuw regist%ent and titla if ylicahle‘ {NOTE: Registered Agent signalure required when reinstating) / D¥E
]

I
y S — eh ; 1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on back) C Make Check Payable to Department of State ‘
11, OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE RoRerT REID PRESOEAT O celets TITLE O Change [ Addition
NAME RofeeT R=10 NAME
CSTREETADORESS | 2e5x 2 SO RAC@UET Clad B DR STREET ADDRESS
CITY-ST-2IP PaLm ooy FL 34990 CITY-5T-2IF
e Ty AnlE M {FZ{E 'DD Vice PrRES O Delete MLE 3 Change [ Addition
MAME DiA0E M. <8 NAME
aceneT Cuus D2
STREET ADDRESS | 20T S R STREET ADDRESS
CITY-ST-2P PALMA Cavy FL FYIR0 ‘ GITY-5T-2IP
JE ———— [ TREAS. u.n.ETL.,__R;_ e = o= ] Delete TR e [ mt e o = s e e hange [ ] Addition
NAME Ricn A S 2w NAME
sTREETADORESS | €} DEBeeAH [i1.3 STREET ADDRESS
CITY-ST-2IP APaLAckid NY 13152 CITY-ST-ZiP
TITLE Viee Po& [ Delete TITLE [ Change [ Addition
NAME steden M. REIO NAME
sTReeT aoDRess | 3560 SADDLE MILE (<o STREET ADDRESS
CITY-ST-21P B amata sl (NY 13903 CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this reporlf gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgatadhan address, with ail olhe
SIGNATURE:(___© o oS, 2/ /éZ St 78(-1290
. Wﬂ OR mee OF SIGHIN dncen OR DIRECTOR Dals Daytime Phons #

dS 696100

CR2E034 (9/01)



