E——— L |

. FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
- . cretary of State
DOCUMENT # PO1 0001 20072 Sg—l7-2003 95;)3]1 041 ***150.00

1. Entity Name
BHV SHEET METAL FABRICATORS OF FLORIDA. INC. j/

Principal Place of Business Mailing Address
2999-3029 SOUTHWEST 42ND AVENUE 2999-302% SOUTHWEST 42ND AVENUE
PALM CITY FL 34990 PALM CITY FL 34900
2. Principal Place of Business . 3. Mailing Addrass “""III “”Imul“ "m"m Ilm “I]l"l" II"I Ilm ,II’I m, ,"’
3300 SW yzwobve (2ifo3) 2300 SW A 2nd Ave (2f1{03)
Suite, Apt. #, atc. Suits, Apt. #, etc. O] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
65—1 158695 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— B < R . Name . - : - ..
REID’ ROBERT Street Address (P.O. Box Number is Not Acceptable) ' / .
2999‘3029 SW 42ND AVE 3300 Sl Lf 2.0 A‘UE (tFF(_.-,_-Tuc‘_f z '/63)
PALM CITY FL 34990
N Ci Zip Code
Param cory Fo FL | %556

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 familiar with, and accept
* the obligations of registered agent. -

SIGNATURE
Signature, typed er prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!Y FEE IS $150.00 ) I .
; 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. o O Egj.e?j(?ohggsse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TITLE [ change ] Addition
. NAME REID, ROBERT HAME
sTResT A00vEss | 2032 SW RACQUET CLUB DR STREET ADDRESS
CITY-$T-21P PALM CITY FL 34930 CITY-ST-21P
TMLE VP [T pelete TITLE O change [ Addition
NAME REID, DIANE M NAME
STREETADDRESS | 2092 SW RACQUET CLUB DR STREET ADDRESS
GITY-ST-21P PALM CITY FL 34990 CITY-$T-2IP
TITLE N ..L1 Detete me c o e e o _Ochange  [Cadation |
NAME ZUR; RICHARD S HAME
STREETADDRZSS | 11 DEBORAH DR STREET ADDRESS
CITy-sT-2IP APALACHIN NY 13732 CITY-ST-2IP
TTE VP [ pelete TITLE [J Change [ Acdition
NAME REID, STEVEN M NAME
STREET ADDRESS | 3560 SADDLEMIRE RD STREET ADDRESS
an-st-2¢ [ BINGHAMTON NY 13903 CY-ST-2P
TILE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G el ?TMEW{’&RE 115/e3 7142 1§i-irq0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime PRone #

(.7 YW PN

CR2EQ34 (10/02)




