2002 UNIFORW BUSINESS REPORT (UBR) Mar 181;‘1216%]2)8 00 am

DOCUMENT #  P97000018846 Secretary of State

1. Entity Name

TONY RODRIGUES METAL FRAMING, INC. 03-18-2002 50046 028 ***150.00
Principal Piace of Business Mailing Address

3455 HARBOR RD N P O BOX 421

TEQUESTA FL 33469 JUPITER FL 33469

VANEAU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Nurnber Applied For
Y P 65-0733544 Not Applicable
Zp Couniry - Country 5. Certificate of Status Desired (I} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

RODR]GUES, TONY Street Address {P.0. Box Number is Not Acceptable)
3455 HARBOR RD N
JUPITER FL 33469

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reginstating) DATE
oot o /| aneriy' 2 re ioossban | 10 Hlcton Canpaign Francing - $5.00 oy se
= ’ ' Trust Fund Contribution. O Added to Fees
{See critaria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS |[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ pelete FITLE [ Change [ Addition
NAME RODRIGUES, TONY NAME
STREET ADDRESS | 3455 MARBOR RD N STREET ADDRESS
CITY-ST-2IF TEQUESTA FL 33469 CITY-S1-7IP
TITLE ] pelete TMLE [l Change [ Addition
NAME NAME

. STREETADCRESS | _ _,_, . . o . STREET ADDRESS
omvestze | T T AT e e ey e s - L
TITLE [ petete ! TILE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE ) O Gelete TITLE O change  [J Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 pslste TITLE Olchange [ Addion |
NAME NAME P -
STREET ADDRESS STREET ADDRESS - "\
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the mformanon
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver gr trustee efhpowered 1o execute this report 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 regs, with all other like empowered. .
SIGNATURE: /. SICAA/ER BEOUIREL é)/ A)} 5“6(-013’2*4230

SIGNATVAN /VPEB OR PRINTED NAME OF SIGNING OFFTBER OR DIREGTOR F'Date Daytime Phone #

AV 0199620

CR2E034 (9/01)

&

* t.':i?-"



