2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%E;)S 00 am
r15, :
DOCUMENT # 296972 ecretary of State
STRUCTURAL STEEL SERVICE AND ENGINEERING, INCORP 04-15-2002 90048 020 ***150.00
ORATED o
Principal Place of Business Mailing Address ' v
. INCORPORATED . INGORPORATED l
1230 MAYFAIR ROAD 1230 MAYFAIR ROAD
B E— IR TR B
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59—1 106865 Not Applicable
L ™ | s commemeorsausooses O $87S o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNE'T’ JAMES E. Street Address (P.O. Box Number is Not Acceptable)
1230 MAYFAIR ROAD
P.O.BOX 1004
JACKSONVILLE FL 32201 City FL | ZeCode

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

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, Effﬁ;rporahqn is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campalgn Financing $5.00 may Bo
'g requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  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
TITLE PD [ petete TIE [J change [ Addition
NAME BENNETT, JAMES E NAME
sTreer aoDRess | 1230 MAYFAIR ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL ¢ CITY-ST-2P
TILE SD O petete TITLE [ change [ Addition
NAME BENNETT, DIANA L. NAME
STREET ADDRESS | 1230 MAYFAIR ROAD STREET AGDRESS
crv-st-2e | JACKSONVILLE, FL 0 _ Cel | ery-st-ze e ) .
TME ) 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TNLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 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 atta ent with an address, with all other like empowered.

SIGNATUR /M‘J&Tﬂafﬁfww—rr 4;/?6/07_ W - 354- 6240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytme Phona &

AV 2viZ200



