FILED

2005 FOR PROFIT COREORATION A 09,9008 1800 AM
DOCUMENT # 171195 Secretary of State
1. Entity Name

FLORIDA SCREW & BOLT COMPANY

Principal Place of Business Mailing Address
5438 VERNON RD 144 INDUSTRIAL DR.
JACKSONVILLE, FL 32209 BIRMINGHAM, AL 35211

A0 AR

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e — Foied T

59-0686011 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

gE;BH\I?E-thAgERD ' e DO NOT WRITE
JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_—— e E
Signatura, typed or printed name of registerad agent and tile if applicable. {HOTE Registered Agant signature required when ramnslating) DATE
y e AN e ey '
9. Election Campaign Financing $5.00 may B iy dpn e e
! FEE | 150.00 y DE ! FE o= ]

Aﬁ,r :_';f;ﬁ?%’ns'},, 3,;?] be $550.00 Trust Fund Contribution. 00  Addedto Fees f4,/018/05-80062-003 150,00
10. QOFFICERS AND DIRECTORS ] ] _ I - .
TITLE v
NAME DEAL,NICK

STREET ADDRESS | 5438 VERNON RD
CITY-5T-2P JACKSONVILLE, FL -

TITLE s

NAME WALTON, J.M.

STREET ADDRESS | 144 INDUSTRIAL DR.
CITY-ST-2IP BIRMINGHAM, AL

S EIT T ST mTTRIETTA TR T =T C it e

TITLE P
NAME YEILDING, FLETCHER

144 INDUSTRIAL DR. N ORI AP T
Ef{'fiﬂjfs BIRMINGHAM, AL DO NOT WRITE

ms ' " IN THIS SPACE
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-§1-2p

12. i hereby certig that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cestify 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 corperation or the receiver or inustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@L@Mﬂ:ﬂ&,) Capl C. Adams 4—)D;0_5_ 205 “AHa-4iid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMHECTOR Daylime Prione #




