2001 UNIFORM BUSINESS REPORT (UBR) FILED |

1 Sy hare Secretary of State
METAL BUILDING MAINTENANCE, INC.
05-03-2001 91139 023 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 816435 P.O. BOX 916435
LONGWCOD FL 32791 LONGWOOD FL 32791
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3%8454 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired EE/ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S  STANLEY W Street Address (P.O. Box Number is Not Acceptable)
537 WOODVIEW DR.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
. e e ) m
»9. This corporation is eligible to Sa"SfVé‘S Intangitie A F'kﬂi:‘?‘gﬂé‘ FFEE ls|i|$t:5250500 G 10. -Election Campaign Financing- - .~$5:00 May Be -
Tax filing requirérment and &lects {0 do so. fter ee wiil be Trust Fund Contribution. [J  Added to Fees
{See criferia an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PD [ Delete TILE [ change  [] Addition _8
NAME STEWART, STANLEY W NAME 2
sTReeT ooress | 537 WOODVIEW DR. STREET ADDRESS 3
GITY-ST-7IP LONGWOOD FL 32779 CITY-§T-2P %
TITLE O vekete TITLE 0 Change [ Addition | &
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=~ giTy= 8T 2IpP———| - ——— L e —. ol CITY-ST-ZP - R e o o -
TITLE : [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
13. 1 hereby certify that the information spppiied with this filingfioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
*indicated on this report or supplerm i d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wit kf'empowered
SIGNATURE: STHw | &P 7 20| ¥01-783059Y
SHENATIIME AND TYPED QR PRINTED NAME OF SIGNING OFFICE R DIRECTOR Data Daytime Phone #




