f' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 2§, 2003 8:00 am

Secretary of State
ngml;]myENT # P970001 021 98 07-25-2003 90094 044 ***550.00
SOUTH FLORIDA SHEET METAL, iNC.

Principal Place of Business Maifing Address
8352 SW 57TH COURT 8852 SW 57TH COURT
COOPER CITY FL 33328 COOPER CITY FL 33328
S S I AD R AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
) 65—0796305 Not Applicable
Z‘ip - — Cfu‘ntry Zip RS I C?UHTW - 5 Certif_icate_of Status Desirad . D ) gg-ziﬁs:‘iﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
BOZER, WAYNE Street Address (PO. Box Number is Not Acceptable)
8852 SW 57TH COURT
COOPER CITY FL 33328 A
City FL Zip Code

8. The above named entity submits this staterent 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, type:d or plirtéd name of registered agent and titls it applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $550.00 ’ . N )
Ater September 10, 200 Foe wil e $750.00 " Bocton Compaty oo ) $5.00 ey oo
Make Check Payable to Florida Department of State '
0. ) - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
e DPST -~ 7% . ) O delete TITLE O change  [] Addition
wMe o | BOZER, WAYNE: NAME
STREET-ADDRESS | 8852.SW 57TH COURT STREET ADDRESS
cry-st-2p | COOPER CITY'FL 33328 OITY- 57212
e 0 | DV WSS 1 Delete me Clchange [ Addtion
NeME WOODS,:HAROLD_ NAME
STREET ADDRESS | 9600 NW 10TH'STREET STREET ADDRESS
crv-st-2¢ __ | PEMBROKE.PINES FL 32024, . . Giry-S1-2p
TILE N 3 Delets TITLE ) ' T Change [ Addition
NAME : ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TILE [ petete TiTLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE M Defete TITLE (] Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2P
TITLE [ Dejete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICAZ/pSne REQUIRED 2(1l03 954 ¢%0 oA

SIGNATURE AND JYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

AY  E169.00

CR2E034 (4/03)



