2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064708 May 10, 2001 8:00 am
“oTER W Secretary of State

STEEL WORKS, INC.
: 05-10-2001 90055 001 ***150.00
Principal Place of Buginess Mailing Address
7147 EATON AVENUE 7219 HOLIDAY HILL CIRCLE NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 3216

2. Principal Place of Business 3. Maiiing Address ”Il”"”u ‘I"I ||| ||||’|Im m“m

CR2E034 (10/00)

247 Ll Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-3397214 Applied For
\ZC KS-OIUV"/K{ N ;Z . ’ Not Applicable
Zi Country - Zi ‘Countr it
® i b / Y 5. Certificate of Status Desired O $8.75 Additional
3 z,ﬂ/ Fee Required
. . -~ -_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRYANT'S NE Street Add {P.0. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
7147 EATON AVENUE ¥
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N :
9. }r'hlsfﬁprporathn is ellglbl: 1? se:tls;fy(ljts Intangitle At ) ? o FE S."$b5$55° o0 10. Elestion Campaign Financing $5.00 May Bo
ax fi |n‘g rgqulrement and elects tc do so. er f e will be \ Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J change [ Additicn
NAME BRYANT, STEVEN E NAME
sTreer aooress | 7147 EATON AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$1-2IP
TILE VP [ Delete TITLE [ Change  [] Addition
NAME NORTON, MARK D NAME
sweer anoress | 7219 HOLIDAY HILL CIRLCE NORTH STREET ADDRESS
ciTy-ST-21P JACKSONVILLE F CITY-ST-2IP
wETT T T T T O Delete me 7| : - - - [1Change {1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S5T-2IP
TME ] Delete TLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify 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 corparation or the receiver or trustee empowered to execule.this Teport &s required by Chapiler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmet with an address, with all othgr e empowered.
SIGNATURE: Steve Lrpput 7-Z6-0t Y2-26v-5374
D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phore ¥

vy



