2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03026 Feb 03, 2000 8:00 am

1. Entity Name

GIL'S SHEET METAL, INC. Secretary of State

02-03-2000 90010 044 ***150.00

Principal Ptace of Business Mailing Address
9100 16TH PLACE 8100 16TH PLACE
\?Ejgg BEACH FL 2986 el BEACH FL 325667500 DUUicvdt
Us us
F e > AR AR R G
Suite, Apt. #, etc, Suite, Apt. #, sic. - DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0313416 Not Applicable

Zip Country Zip R Country Y , $8.75 additional
. Ceriifi f Status Desgired O Fag Requirat——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAVENPORT, JEAN Street Address (P.O. Box Number is Not Acceptable)

185 BAYSHORE DR.

MELBOURNE BCH. FL 32951

' City FL Zip Code

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

SIGNATURE
Signaturs, typad OF printed name of Tegstered agen and tife f appheable {HOTE: Registersd Agent signature reguiied when reinsiating) DAIE
9. This corporation.is.eligible to satisfy its intangible. | . . FILE NOW!! FEE i$,$150.00 . N )
) el & . ek = -~ 10. Elect Fi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 !\E_s;lggn(;aggn?:?guugl:nclng O fdsdleeiotohéiisae
(See criteria on back) ' O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
NAME DEVENPORT, JEAN NAME
streeT anoress | 185 BAYSHORE DR. STREET ADDRESS
crv-s1-2p | MELBOURNE BCH. FL 32951 CITY-ST-2P
TITLE . ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TITLE ) change [ Additicn
NAME NAME
SINEE! ADDKESS [T 77 - - — = . STREETADDRESS- |ommrm 77 mom e oo o+ = e . - ——
CITY-ST-2IP CITY-$T-21P
TME (7 Detete TILE : (] change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217 .
TIME 1 Delete WTLE L _5_ co ¢ [ cChange;’ Aqan‘mn_‘
NAME NAME SR D LT
* STREET ADDRESS STREET ADDRESS S N SR,
om-gzP ey T B o Ly [ emY-srap
TE . . 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-ST-27

13, | hereby cerify that the information supptied with this ﬂliné; does not gqualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
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 director
of the carporation or the receiver or trustee empBwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga with an addresd all other like empowered.

(_\i*‘r,*c WA =l Qr::_:f’-?lﬂ’-aﬁi =
SIGNATURE: ___ SVADBIM IS0 il A 3 \-27 ~ 6o
SIGNA nETDnPsnonPhl Nmswsnsmm{oﬂrcsnonDmscmn Date Daytime Phone #

CR2E034 (9/99)



