2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035543 Feb 01, 2001 8:00 am
- Entty Neme Secretary of State
R & R SHEET METAL FABRICATION, INC.
02-01-2001 90006 037 ***150.00
,Prionci al Place of Business ,‘Maayng Address
=49 DOLGNER PLACE =548 DOLGNER PLACE
SANFORD FL 3271 SANFORD FL 327N
T v VAR AN O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3448167 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Staus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P g DS _MName st

PLATERO, ROBERTO '
/$a) 4543 DOLGNER PLACE

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

SANFORD FL 32771

City FL Zip Code

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

SIGNATURE = L
Signature, typed or printed name of registsred agem and titla if applicabla, {NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
. - 3 10. Election Campaign Financing $5.00 may Be
Tax hlmlg rfaquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE Change  [_] Addition
nwe  pea| PLATERD, ROBERTO nave
STREET ADDRESS |.4548 DOLGNER PLACE swceranness |S771 MICHI GAV Avawye
orv-s-28 | SANFORD FL 32771 av-sze | Sqndovd  FL 32771
TILE 18 PLATERD O Delets TILE LeChange [ Addition
NAME  pgq)| PAATERS, ROSA NAME
i 4649-DOLGNER PLACE s ovress | 5774 MICHE G AV Avawua
srv-s1-2¢ | SANFORD FL 32771 avsie | Sqm fvd FL 3179
1 =TIRE— I R [ Delete TITLE . [ Change (] Acdition
NAME NAME — =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that 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 to 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 adgu#ss, wih all other like empfowered.
SIGNATURE: M ,@jm F?&//'é-m [- 260/ 7~ 3208850

, SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (10/00)



