Lo

2000 UNIFORM BUSINESS REP

ORT-{UBR)

' DOCUMENT # P97000074664

FLED

SHFIUU=TFUVT L~V 1k-DL1OV.VU-JLIV. UV

1. Entity Name

HARBOR SHEET METALS OF FLORIDA, INC. COMAY 25 RH11: 35

SECRETARY Or STATE

Principal Place of Business Mailing Address

931 €. FOWLER AVE,
THONOTOSASSA FL 30562

9331 E. FOWLER AVE.
THONOTOSASSA FL 33592

; TALLAHASSEE, FLORIDA
A0057552

T s AR
4351 %w Ave % X
Suite, Agt, #, atc;_z‘f F_ Suite, Apt, 2% /2 0O NOT WRITE IN THIS SPACE
{ ¢ ’ %
Ci 1 Ci 1 — 4. FEl Numbsr Appied For
%ﬁfa T2 S-S5 TR0 a YA T 593477330 szAZplitc:)able
%pb S_cl 1 L'ery ¢ B lZo 00 d Zip -S 3 (0 2 '-;_ %W‘ Lt 5. ﬁgrtéﬁcate of Siatus Desired O Ease’gsq Iﬁ:_’lm"d

7. Hamsa and Address of New Registered Agent

e KURH_S K. Ki,”\f

6. Name and Address of Current Reglstered Agent
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Make Check Payable to Department ot State
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8. The above namad antity submits this statemant for the purpese of changing it registered office or registered agent. or both, in the State of Florida.
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SIGNATURE / fef ©
Signature, typed or priked name of registarac AQert and bila  eoplicaia Q (NOTE: Registerad Agent Kgnalip require when reinzaling) D
9. This corporation is sligible to satisfy s intangibla FILE NQW Il FEE IS $150.00 10. Elsction Campaion Financi
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1. OFFICERS AND DIRECTORS .12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 3 Delets TLE Ol change [ Addition
NasE KELLY, KURTIS K NAME
STAEET AODRESS | 9331 E. FOWLER AVE. STREET ADDAESS
ciry-51-2P THONOTOSASSA FL 33592 CITY-ST1-IP
Tme VP . [ Devete TTLE ClcChange [ Addition
NAWE MAGGARD, EDUARD G NAME
sTReer aDDAESS | 9331 E. FOWLER AVE. STHEET ADDRESS
CITY-$T- 2P THONOTUSASSA FL 33592 CITY-Si-TP .
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NAME NAME .
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-57-27P
TITLE 1 pelete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-1P ciry-51-2P

indicated on
changed. or on an attachment with an address, with all ather like empowered.

13. | hereby cerlig that the information supplied with this filing does not qualify for the exerption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s report of supplemental raport is true and accurata and thal my signaiure shall have the same lagal eifect as if made under oath; that | am an officer or dirsclor
of the corporation or the raceiver or trustea empowered 10 exacule this report as required by Chapler 607, Florida Stalutes; and that rmy nama appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Q@LDIRECTOR
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