AtS

2003 FOR PROFIT CORPCRATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS HEPORT‘(UBR[ ¥ Secretary of State

DOCUMENT # P020001041 55 03-10-2003 90735 008 ***150.00

1. Entity Name

CUSTOM SHEETMETAL WORKS, INC.

Principal Place of Businass Mailing Address
1311 LPGA BLVD 1311 LPGA BLVD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Maillng Address ' "mm m "”l um"m "m "m ”m "mm,”m‘ mlllm lm
Suile, Apt. #, etc. Suite, Apt. #, elc. O CHE(EK HERE IF MAKING CHANGES
City & Stale City & State 4, FELMumber pplied For
(% —/6478/5 I INot Applicabie
Zip Country 2ip : Country iy . $8.75 Additional
§. Certificate of Status Desired O Fae Required
8, Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
- i _;__,.._.N_a[".a_, . e T e e R T S T ST 25 e T -
HISS, LARRY Street Address (P.O. Box Number is Not Acceptable)
1311 LPGA BLVD
HOLLY HILL FL 32117
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

TmWmem ‘agann end tide  sppicable. (NOTE: Registerod Agent signai.rs 1equined when reinstaing) J pate t

8. The above named
the obligations of

SIGNATURE
FILE No@. "FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0 Addedto Faes
Make Check Payable to Florida Department of State |
10, . OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D /utﬁb £5, 1 Delets e (Jcrere 3 Acdition %
A HISS, LARRY NAME =
STREET ADDRESS | G CONE ROAD STREET ADDIRESS 3
ur-$-2° | ORMOND BEACH R 32174 Ciy-57-2¢ i
me D 5 ﬁO/ TREAS [} Celete Tme [7Change [ Addltion g
NAME . HISS, LAUREN NAME
STREET ADDRESS 90 CONE ROAD STREET ADDRESS
Chy-ST-2IP HMAQND BEAGH FI. 32174 - Cry-ST-2P
::;EE DoNALD ﬁf ceN 1= V ) Cﬁm“’fﬂ ::‘l; o Ochange O Addlien
s | 9603 —T PRES~ STREET ADDRESS E
{my-s1-21p . CITy-81.2P
7
e O betetz e O Change [ Addition
NAME g gt S e o e 4~ - T o g = -WE--—-—,_ S ket g Tt s, = e g ® - ———
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-57-2iF
TLE . £ Detete TILE [J Change  [] Addition
WAME . NAME
STREET ADERESS STREET ADDRESS
CIFY-ST-2IP ) ) Cmy-51-2IP
TTE - Delete TmE O change [ Addition
NAME NAME
‘| STREET ADORESS STREET ADDRESS
cTy-ST-2P ] CITY-S1-21p
12. | hereby certify that the informalion supplied wuh this filin 3 does rol qualify for ihe exemplion stated in Section 119, 07%3)(:) Florida Statutes. | further certily that the information
indicated on this rapon or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal  am an officer o directar
of the corporation or the receiver or trustes empowerad to execute this report as tequired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wilh all othar kks empowered.
"

SIGNATURE:

Daytims Prana #

9/;;;%3 2622295




