2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000064708

1. Entity Name™ ,

Jul 01, 2002 8:00 am
Secretary of State

STEEL WORKS,.ING, - - /T’) 07-01-2002 90350 025 ***550.00
Principal Place of Busingss Mailing Address ~1

7147 EATON AVENUE 7147 EATON AVENUE

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

A

2, Principal Place of Business 3. Mailing Addres
267 Aose Dilve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . ity & State 4, FEI Number Applied For
o ronsSerlc /( G 4 59-3397214 Not Applicable
Zip Co Country Zip "1 Country ” , $8.75 Additional
1 Ifﬂc) va‘ 4' 5. Certificate of Status De-lswfed 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRYANT’ S NE Street Address (P.C. Box Number is Not Acceptable)
7147 EATON AVENUE
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
. Signature, typed or printed name of regisiered agent and tile il applicabla (NCTE: Registared Agent signalure required when reinstating) . . ‘
'?’:‘.‘;gf}ﬁi?:poraiiqn;is eligibie to satisfy its Intangible |11~ - FILE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
gila __‘._V;.g,;_.e_gq.ggr_gmenl and eiects to do so. s+, ¢ After May;1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1P [ Detete TME [J Change [ Addition
e, ..., |BRYANT, STEVEN E
sireer aooress | 7147 EATON AVE STREET ADDRESS
ov-st-z¢ [ JACKSONVILLE FL CITY-ST-2p
TLE VP I Delaze e V.7 hange [ Addition
NAME NORTON, MARK D NAME Nontors , Hlnr & O
steet anoress | 7219 HOLIDAY HILL CIRLCE NORTH STREETAOORESS | 448" WDyms K in I Lare
omv-st-zp | JACKSONVILLE FL ' OS2 | ey aes urse. &, & A /527
TITLE — —— [ Delete N Bl |- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-$T-2IP
TITLE [ Gefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TLE [ velete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegfwith pa-esid[ess, with all pther like empowered.
SIGNATURE: ,!4 U Mgy o= Sbeve Jownd  G-Hbor  W2-24Y- §376

SIGNATURE AND TYPED OR PRI

F SIGNING OFFICER OR DIRECTOR Bale Daytime Phona #

CR2E034 (9/01)



