2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P92000003587 A retary of State™

NATIONAL SHEET METAL ERECTORS, INC. 04-24-2002 90278 030 ***150.00
Principal Place of Business Mailing Address

8318 ATLANTIC BLYD. 8318 ATLANTIG BLVD.

JACKSONVILLE FL 322118785 JACKSONVILLE FL 32211-8785

AR MR RGN

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate . City & State 4, FEI Number Applied Fer
59-3151526 Mot Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 ‘fdd""’”ﬂ'
- : I ! o o ] i Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent )
Name
DICKEY' EDWIN A Street Address {(P.Q. Box Number is Not Acceptable)
8318 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8785
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 Fiorida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or cn an attachment with an address, with all othgr like empowered. _
G0d-724-1410

Daytime Phone #

SIGNATURE: _ &8 U M= © | 4//§,]09\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [faxé

SIGNATURE
Signature, Wyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure roquirad when reinstating) DATE
ot roairemen s eesrmdnsor ™ | ptorblay 1, 2002 Foo il e Ssogp | 10 ESCUn CamasanFrancing - $5.00 My oo
o ! . Trust Fund Contribution. O Added 1o Fees
(Seq.criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =

TITLE D O Celete TITLE O change [ Addition | 5

NAME DICKEY, EDWIN A SR NAME : 3

sTReeT aoDRess | 8318 ATLANTIC BLVD. STREET ADDRESS §

crv-s-zf | JACKSONVILLE FL 32211-8785 CITY-5T-2P e

THLE D [ pelete TITLE ) Change (] Addition %
o fa MAME oz o [ JOHNSON,-RUBYT. SR N 1, R A

sTReeT A00RESS | §318 ATLANTIC BLVD. STREET ADDRESS =

orv-s-2f | JACKSONVILLE FL 32211-8785 eIy -S1-21P

TILE 3 Celete TITLE [ Change  [] Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

e O pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP



