2004 FOR PROFIT CORPORATION‘ FILED
ANNUAL REPORT (AR) | Aug 06, 2004 8:00 am

DOCUMENT # P92000003775 Secretary of State
1. Entity Name 08-06-2004 90006 032 ***158.75
SUNBELT METALS & MANUFACTURING, INC.
Principal Place of Business Mailing Address
920 S. BRADSHAW RD. 920 S. BRADSHAW RD.
APOPKA FL 32703 APOPKA FL 32703
Suite. Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-3150554 Not Applicable
Zip —— |- Counry Zip - Country " 5. Cerlificate of Status Desired l gg.;esqtﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_J—FSZAOREI%E};\ESISIE'APW‘ED T I S;reet Agdrgss (;.O‘ Box Number is Nvot Accepiable) - .
APOPKA FL 32703
e mm emmgmm e e e e e ee e N City e w— —— ~ —_— _FL—‘" *ZipCode™ ™ -

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or prmted name of registared ageni and title it applicable. (NOTE: Registered Agent signature required when renstating} DATE

S.607.193(2)(b}, F.S., allows for the Waiver of the $400.00
"late fee. By checking this box, the corporation certifieg it
Dep did not receive prior notice. Fee to file is $150.00. %

G B R

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 OFFICERS Af\iD DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE .+ . [Ochange [ Addition
NAME HARBIN, KEVIN P ’ NAME T

STREET ADDRESS | 1021 CAVERN DRIVE STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-5T-2P

TITiE v 3 belete TITLE [ Change [ Addition
NAME HARBIN, CHRISTOPHER A NAME

STREET ADDRESS | 2051 TOURNAMENT DR STREET ADORESS

CITY-ST-71P APOPKA FL 32712 CITY-ST-ZP

THLE ST 7] Delete TILE ] Change [ Addilion
NAME HARBIN, BILLY R NAME

STREET ADDRESS | 539 TABATHA DR. STREET ADCRESS R o _
CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2P

TITE [ Deiete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-2P

TITLE 1 Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2IP CITY-5T-7P

TNLE [ peiete N Bt {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad Jg axecule this report as required by Chapier 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

her lilge empowered.
Y/

changed, or on an attachment with gn address, with
SIGNATURE: /Z%/ 2 — 401)289 8900

‘,-{IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytdha Frione 4




