PR
7

S e FILED
-2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Z . Secretary of State
DOCUMENT #  P94000081907
1. Entity Nafné~ 01-29-2003 90153 041 ***150.00
A-1 SHEET METAL, INC.
Principal Place of Business Mailing Address
7906 LEO KIDD AVE 7908 LEO KIDD AVE
PORT RICHEY FL 34668 PORT RICHEY FL 4668
I I LT R
Suite, Apt. #, etc. Suite, ApL. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3277888 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e T e Name ' i
PENDERGHEST, TOM .
Sireet Address (P.O. Box Number is Not Acceptable}
7906 LEO KIDD AVE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalura iequired when reinstating} DATE
FILE NOW! FEE IS $150.00 N
N 9. Election Cal Financil
At Moy 12003 Fo ill b 55500 Cocte Campain arans ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P h O pelete e (JChange [ Addition
HAME _ |PENDERGHEST, TOM NAME
saes Aookess | 7906 LEO KIDD AVE  ~ STREET ADDRESS
_omv-st-z¢ | PORT RICHEY FL OITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE Lo = [Epelee— == TTE— - =~ - 7 ~ - [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelete TLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-7IP GiTy-ST-2Ip
TITLE T pefete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [J Change (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
mTY»ST- P GITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rug 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 ffed to exgcute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment ke empowered. ’

/-7 Fiy. §wo

Daytime Phone #

/ —_2“{""3

Date

SIGNATURE:

L

UPIEEE0

AV

CR2E034 (10/02)



