2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #  P99000013702 ’
1. Erty Namo Secretary of State
METRO BUILDING SERVICES, INC. 03-29-2002 91388 026 ***150.00
Principal Plage of Business Mailing Address
2915 SUNCOVE DR 2815 SUNCOVE DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
i ) LT
2. Principal Place of Business 3. Mailing Address o

Suite, Apl. #. etc. Seffg ’,\318‘. DO NOT WRITE N THIS SPACE

. - T T ES j?($ - Applied F

(f_i‘ % ity & State A 4, FEI Number pplied Fer
w N, % - ”/‘/‘ h_\D DQ 59-3577267 Not Applicable
n — - " 1] .

) Zip N %E.D_Ciujw__ Z'p_ ) __ Country - 5. Cerlifcate of Satus Dssied ] fesegfq Additional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:’?A‘II;?US;'EIEAV; Street Address (P.Q. Box Number is Not Acceptable)
KISSIMLZ{EE FL 34746
e ". City Zip Code
) FL

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NQTE: Registared Agent signature required when reinstating) DATE
% o g oot s 1o o |~ “Aer May 1, 5002 Fog wi bo Ssspg0 | - Eecien Canpsion ancig - $5.00 ey 2o
o ’ ' N Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [CJ Change [ Addition
NAME SMITH, SHEILA A NAME
streer apnress | 2815 SUN COVE STREET ADDRESS
CITY-ST-2IP KISS|MMEE FL 34746 CITY-ST-2IP
e D [ Delete THLE [J Change ] Addition
NAME ABRAMS, JAMES A NAME -
streeT npress [ 2915 SUN COVE STREET ADDRESS
orv-sr-ze | KISSIMMEE FL 34746 - CITY-ST-2F
WTTE = i b - -~ Blpglee” -T2 0 0 o - " change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS | + . STREEY ADDRESS
CITY-§T-21P - - CITY-ST-21P
TmE o ) ' [ Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS — STREET ADDRESS
GITY-S1-71P ' CITY-ST-ZP
TLE : [ Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p o L_ CITY-ST-ZIP

13. | hereby certify lhé;ﬁe Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r%pprt or supplemental report is true and accurate and that riy 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: - N0 YY) -B2e - oRA

Date Daytime Phone #

WULIIITV

nwv

CR2E034 (9/01)



