FILED

T\ Jun 18, 2003 8:00 am
UNIFORM BUSINESS REFORT (UBR) ) :  Secretary of State

LS

05-09-2003 90139 028 ***150.00
DEOCNUMENT # P98000028678 C 05-07-2003 90167 035 *****g 75
1. Entity Name
TOP NOTCH [SHEET METAL, INC.
Principal Place ol Business Mailing Address 5&0 4881 '
5647 DAWSON ST | 5647 DAWSON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 3023
2. Princlpal Place of Business 3. Mailing Address i
Suite, Aot #, elc, Suite, Apt. ¥, sic. [J GHECK HERE IF M A'K|NG CHANGES
City & State City & State 4. FE| Number Appiled For
. 55‘&24943 Not Applicable
B - ’ -} Cownly . e Cauntry 5. Certlficate of Stalus Desited L] fz-ﬁmm""”'
8. Name and Address of Currert Ragisterad Agem 7. Name and Address of New Ragisterad Agent
Name
HEERMANCE, | JOHN $ Strest Address (P.O. Box Number is Not Acceptable)
3227 SW 175TH AVE -
MIRAMAR FL 33029
City o ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am famnlar wnh and accapl
the obligauons ‘of registerad agert.

smsmrune%m&lgﬂww_‘_mm}
typed or peintsd name of mGhitared sgent and Lite i appiicabie (NOTE: Regintonsd Agen: sigramire reguined when rensisting) DATE

* CRZE034 (10/02)

Y
< E FEE IS $150. . L
¢ A"F:wma FEE M“ﬂ ssgg 00 . 9. Election Campaign Financing $5.00 May Be
ar May 1, ee ) . Trust Fund Contribution, O  Added io Fees
wMal;s Chack Payable to Florida Department of State
{o. i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
WLE VP, [ Detete Tne O change [ Addition
KAME MULLIGAN, WAYNE L . NAME ‘
STREET ADDRESS | 2634 GARFIELD ST STREFT ADORESS
CITY-5T-2P HOLLYWOOD FL 33020 CITY-51-2IP
THLE p ] O Delte LE © [ Change (3 Aadition
WAME HEERMANCE, JOHN NAME
STREET ADDRESS | 3227 SW 175 AVE STREET ADDRESS
- omvst-ze- |- MHOLLYWOOD-FL 33029 - - ) — . ore-stze L) . ..
TME ’ O dereta TME Tl change {7 Addition
e _ NAME S ‘
SWEETADDRESS | | SwECADDRESS 1 T T 7 - B
Y-St oP CITY-ST- TP :
Tk O telets Tme : Olenangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7P oy -St-2P
TE O velete e [J Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-§T-2F
me 1 petzte TILE : Clchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY.5T- 2P CITY-ST-2P

12. | heraby certil mat the information supplied with this filing does not quality for the axemption stated in Section 119, o?k )i). Florida Statutes. | further certity that the information
indicatéd on,this report or supplamental report is true and accurate and that my signalure shall have the same legal eflect as if mada under cath; that 1 am an officer or director
of the corporanon or the recaiver or lrustes empowered 1o execule 1his report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an altachment with an address, with all other like empowered.

s.GNATu:nE ___SIGNATURE REQUIRED

REANDMOHWWEQPMOMEHWDIRE Duyiimg Phone #




