2001 UNIFORM BUSINESS REPORT (UBR) Sep 1 SF%%(%DS- 00 am é | |
P OCUMENT #  P94000074440 ecre,tary of State .
éHEET METAL SERVICES, INC. ‘v/ 09-18-2001 90027 001 *1,100.00 - i

Principal Place of Businass Mailing Address

212 N USH PO BOX 177 - LIS S Y i ;
MIMS FL 32754 MIMS FL 32754 }
us us :

2. Principal Place of Business

3. Mailing Address

P I
ARG W

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3274072 Not Applicable
Zip Country Zip Country™ " ' $8.75 additional ﬁ
5. Certificate of Status Desired 0O Fee Required i ‘
6. Name and Addreas of Current Reglstered Agent 7. Name and A of New Registered Agent _ " ‘l
- - . - Narme - ' [5
BANNISTER i | ‘
NISTER, JAMES C Street Address (P.O. Box Number is Not Acceptable) "' !
2223 FREEDOM AVE . - “!
MIMS FI. 32754 b
i
City FL l Zip Code ‘ |

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

SIGNATURE l It
Signature, typed of printed name of registered agéni and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE o
P ;
I .. ; s . P i i
8. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo o0 i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addtied 1o Foes ; ‘1 il:
(See criteria on back) Make Check Payable to Department of State P |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ; S‘ 1
TITE WP Kbelete TILE Clchange  ClAddtion |5
& [Tl
NAME APPLEGATE, ROBERT F NAME S il
sTreer aooress | 5630 FRIENDLY ST STREET ADDRESS § i
orv-st-zp | PORT ST JOHN FL 326827 CrTY-ST-7 o . .
— o Vit i
TITLE VP X 0elete TITLE [ cChange [ Addition | G Pl il
NANE BUTLER, WAYNE J NAME o |
sTReeT A0oRESS | 6340 MANILA AVE STREET ADDRESS ;o |
CITY-ST-2IP COCOA FL 32027 CITY-ST-2IP } “ | 1
- - n = T — - . e B = s B T T o o e N !
ME™ <[P - T T = e O pelite TITLE - [ Change ] Addition Ll !
e ALLEN, THOMAS WA ;
STREET ADDRESS | 1887 S PINEDALE RD STREET ADDRESS
orv-st-2¢ | EDGEWATER FL 32141 CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition : ik
NAME NAME !
STREET ADDRESS STREET ADDRESS k
CITY-ST-2IP CITY-§T-7IP I
TNLE 1 Delete TILE [ change [ Addition f
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21IP CITY-ST-7IP
TITLE O Delete TILE [ Change (3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ' CITY-ST-2IP £ f
13. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the inforrmation [
indicated on this report or suppiementat 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 to execute this report as required by Chapter 807, 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 ke empowereij
SIGNET /% S e ? o/ 3 |
SIGNATURE~. £ aN@ TU/AS REOUTEERET 7 2{ - 20 (03 | f
/1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [4 Date Daylime Phone # haladie ! HE




