2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000040183

1. Entity Name

ARCHITECTURAL SHEET METAL OF NAVARRE, INC.

May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90003 035 ***150.00

Mailing Address
8109 EAST BAY BLVD

NAVARRE FL 32566
us

Principal Place of Business

8109 EAST BAY BLVD
NAVARRE FL. 32566
us

iBLU0D0

2. Principal Place of Business
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HERZOG, DOUG
8522 GULF BLVD
NAVARRE FL 32566

City & State N:it & State 4. FEI Number 59-3243447 Applied For
F& ﬁﬁeg i F (/ Nat Applicable
Zip Country Zip Count 5. Certificate of Status Desired O $8.75 aaditional
%ﬂo LD \ J’S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e ———— — = - = ~Tame - = — —=

Daue

o en o New !

Street %r% Boﬂg{eris{\g‘t &\:é\?taﬁle)i 2 \L—o—/

“"Nawna e,

FL

28y

SIGNATURE

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

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See cniteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

", OFFICERS AND DIRECTORS | K2 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TIMLE BdChange (] Addition
NAME BENCIVENGA, RANDY NAME
street anoress | 1811 COMMANDER HARVEY LN STREET ADDRESS
CITY-ST-1IP NAVARRE FL 32568 CITY-ST-ZIP .
MIE STD 7 Delete TITLE p b o Ghange [ Addition
MAME HERZQG, DOUG NAME ; -
sTREET ADDRESS | 8522 GULF BLVD STREET ADDRESS 840 &U\d pl %D{‘M
crt-st-2p | NAVARRE FL 32568 CITY-ST-7IP AP ,00 P( 5&5[9(‘0
fetme_ . ,_,‘;'_..ﬂ.k_‘ e s - 2 Delate Rowme S_;_u i = [T] Change— [ Addition-
NAME Lot BT NAME PEES="T1>0 a a R R V-1 o VAT A
smecTa0ORESS | STREET ADDRESS (VTR ¢ ah0¢
CITY-5T-2P ev-stze | [Naowees U 336k
TITLE ™ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS || STREET AbDRESS
CITY-ST-2IP CIY-$T-2P
TITLE {J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2IP CITY-ST-21P

13. | hereby certify thit the information supplied with this filing does not

changed, or on an attachmept with an agddress, with all other like empowered.

SIGNATURE:

I he i i gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

‘{/fﬁtfé)( (%3 45907

Daytime Phane #




