2000 UNIFORM -BUSINESS REPORT'(;EBR) FILED

DOCUMENT # 94000001 3 E Jun 07, 2000 8:00 am

ARCHITECTURAL SHEET METAL oF NAVARRE, /NC. Secretary of State

06-07-2000 90010 017 ***150.00

Principal Place of Business_ _ . Mailing Address

§109 € By Bivd 5169 £.BAY BLVD
NAVARRE FL 32Sb6 NAVARRE FL 32sbb

N T R ¥y
2. Principal Place of Business 3. Mailing Address }_i {3% bgg é‘s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-3243 Y'Y 7 Not Applicable
Zi t Zi " Countr iti
® Counity P Y 5. Certificate of Status Desired O $8.75 Additional
m— _ e v H —_— I e e et o - - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HERZDG, DoY G
£522 Guel Bevd
NAVARRE FL 32564

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . . ' .
= ‘ 10. Efection Campaign Financing $5.00 May Be
Tax flhng rgqmrement and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pp ' O Delete e JChange [ Addition
HAME BENCIVENGA RAMDY NAVE
STREET ADDRESS |/ 27/ . OpAMAM D Ep A RVE Y eV STREET ADDRESS
CITY-ST-21P A8 VAR RE FL 3254 6 ' CITY-ST-ZiP
TITLE hY TD [ Detete TILE TD N Change [ Addition
we  |HERZ DG, Douc e HERZOG, Don G
STREET ADDRESS 7522 LF BV D STREET ADDRESS "¢ 22, G usf BL v
_GSI | A ,f;/.,g%',q & Fl325 8 N | NAVARREFL 32564 oo .
TITLE [ Delate ﬂr TILE | S {J Change X Addition
NAME NAME _ WﬂdFGﬂﬂ'M/ MARYVIN
STREET ADDRESS STRETADDRESS | /790 THR ESHER
CITY-ST-2P av-stie |\ ASA Y ARRE At IRASE A
THILE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7P . : CiTY-ST-2IP
" ame ’ 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-S7-2IP ' CITY-S1-2ZP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an 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 cr director
of the corporation or the receiver or trustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike emnowered,

SIGNATURE: /X0 gare,

'
SIGNATURE AND TYPED OR PRINTED NAR

pEcToR = Date . Daylime Phone #

CR2E034 (9/99)



