2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000074664 May 11, 2001 8:00 am

1 ey hame Secretary of State
HARBOR SHEET METALS OF FLORIDA, INC. 05112001 90069 041 150,00

Principal Place of Business Mailing Address
9331 E. FOWLER AVE. P.O. BOX 291278
SUITE F TAMPA FL 33687

THONQTOSASSA FL 33582

i
Suite, Apt. #, elc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3477330 Applied For
Nat Applicable
Zi Count Zi Count it
° ountey " ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, KURTIS K
Street Address (P.O. Box Mumber is Notl Acceptable)
9331 £ FOWLER AVE
SUITE £
TAMPA FL 33592
City =] Zin Code
(L.
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Sgnature, typee or printed name of registered agent and flle i appiicabie (MOTE: Regisierad Agent signature sequires when renstatrg) DATE
i on is eliai isfy i i mr
8. This ?prporattgn is eligible to satisfy its Intangible FILE NOW!! FEE iS. $1 59.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o : Trust Fund Contribution. [l Added to Fees
(See crileria on back) O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P O Delele LE O cnange (] Acdliion | S
NAME KELLY, KURTIS K HAME 2
S1ReEr aDoRESS | 9331 E. FOWLER AVE. STREST ADDRESS 3
omv-st-zP | THONOTOSASSA FL 33592 ClTy-s1-217 1%
[ Change [ Addition %

TILE VP XDBME TITLE
N MAGGARD, EDUARD G N —
staeeraooeess | 9331 E. FOWLER AVE. —_— —@E;
D W

orv-si-2p | THONOTOSASSA FL 33592 . TStz

113 ST %ﬂ}ete TITLE O] Charge [ Adaivion
ik RAMOS, JOSE | e o

STREETADORESS | 9331 E. FOWLER AVE. palll [P EELse

orv-si-2F - | THONOTOSASSA FL 33592 LTy -81-21P

TILE [ Delele NLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 24P

Hi O pelete TITLE [ Change ] Additon
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na@a{o?’&’; in Block 11 or Biock 121

changed, or on an attachment with an address. with all other like empowsered.
4lza [ 82 415

Date Caytims Prone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR Dj TOR




