2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 291333 co Jan 11, 2001 8:00 am
'HERRON STEEL CO., INC. Secretary of State

01-11-2001 90046 023 ***150.00

Principal Place of Business Mailing Address
RT 10 BOX 408 P.O. BOX 2441
TALLAHASSEE FL 32310-9062 TALLAHASSEE FL 32316 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1645 9uveriake Kp

ity & State City & Stale 4. FEI Number 1 13 Applied For
T‘;’L‘—MH% Fb 59- (Bsz Not Applicable

Zip Counts Zip Country . - ) $8.75 additional
q,,zs [ o L o N 5, Certificate of Status Desired 0O Foo Required
T 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T» Name
I:OEOF;R gz‘qgg H. SR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agant signaluré redquired when rainstating) DATE

9. This corpaoration is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 R )

Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 1e. Elri(;tti?:r;ri‘agg;rgsuilon:hclng O ?fd.eodotohllf?(’ege

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D O Delete TmE cp [ Change Addition | S
NANE SHIFLETT, PAMELA HAME HC-"RﬂM) wiam H 5L g e
staeet anoress | 7817 NIGO LN STREETADDRESS | { © O YE $ T 3
orv-s120 | TALLAHASSEE FL 32311 s | Taupdasscs Fe g
TITLE D [ Delete TITLE PTD [J Change deiﬂnn g
wie | BROWN, SUSAN e ekron Wieuam . Jﬁ
sTReer aoRess | §822 LUALDED CIR STREETA00RESS | @ & LE Weer szl ve
oITY-ST-27P TALLAHASSEE FL 32311 CITY-ST-21P el Fol Dy el £ Fc 71.'3 7_7’
TITLE V8D - ¢ - " O Delete TILE oSt T ) [Cchange [ Addition
NAME HERRON,RUSSELL A. NAME
sTReeT ALDRESS | 544 HICKORYWOOD DRIVE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL CITY-ST-ZiP
e | D [ Delete TITLE [ Change  [] Addition
NAME HERRON, MARY A. NAME ‘
STREET ADDRESS | 1008 HAYES ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIMLE D 1 Delete TILE [ Change [ Addition
NAME HERRON, ROBERT NAME
STREET ADORESS | 6020 WILLIAMS RD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 CITY-ST-2IP
TILE D . O Delete TIHE [J Change [ Addition
NAME LOVELAND, BARBARA NAME
sTReeT poress | 19 COAQHOES AVE STREET ADDRESS
CITY-5T-2IP GREEN ISLAND NY 12183 CITY-ST-ZIP

13, | hereby ceniify that the informaticn supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /U/@‘mg'\/ W4 Heeron F2 ) {-8- 2001 7S50 57 Fuf

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #




