o
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
Secretary of State

DOCUMENT #
v51847 02-27-2003 90143 030 ***150.00

1. Entity Name

GENERAL SHEET METAL WORKS, INC.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlC'KMAN’ WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
7374 CENTRAL INDUSTRAIL DR
BAY #3
RIVIERA BEACH FL 33404 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the omigaﬂ%g'ﬁteﬁed agent. . i
< . .
— — 2
e Ll g Lo foll 2-24-03

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirgd when reinstaling) DATE

FILE NOW!!! FEE IS $150.00° '
\ ] i n Finandi
Afer ey 1, 2008 Foo il o $55000 " S Corpn e () 35,00 e o

Make Check Payable to Fiorida Department of State '

10. | OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE D [ Delete TITLE O)change [ Addition
NAME HICKMAN, ROBERT P. NAME

STREET ADDARESS | 15360 118 TERR STREET ADDRESS

omv-st-ze [ JUPITER FL omY-ST-2P

—TLE = = e 1 S e e B 21 -1 1T

NAME HICKMAN, WILLIAM A, NAME

$TREET aD2RESS | 7374 CENTRAL INDUSTRIAL DRIVE #3 STREET ADDRESS

crv-st-z¢ |RIVERA BEACH FL 33404 CiTY-ST-2IP

TITLE D O Detete TME (] Change [ Addition
NAME KLINE, ROBERT M. NAME

STREET ADDRESS 11403 88TH RD NORTH STREET ADDRESS

omv-st-2F | LAKE PARK FL GITY-ST-7IP

TITLE T [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS
7 CITy-S7-21P CITY-ST-ZiP

TILE O pelate TITLE ’ O change [ Addition
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

e [ pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this feport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachrment with an address, with all other like empowered.

LSIGNATURE: Gl GE NolnED 2-2¢/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034

082280 W

he

(10/02)

Principal Place of Businass Maiiing Address

7374 GENTRAL IND. DR 7374 CENTRAL IND. DR.

BAY #3 BAY #3

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 i

_ 2. Principal.Place 0. BUSINBSs —= e e |- 3e-Mailing-Address e | Tt i S
Suite, Apt. #, etc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applieg For
65-0344396 Not Applicakle

2P Country Zp Country 5. Certificate of Status Desired M $8.75 Additional



