FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # 580753 Secretary of State

1. Entity Name

LIBERTY STEEL, INC. 02-20-2002 90016 039 ***]158.75
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1838653 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New. Registered Agent

Name

LEE, DAVID B JR
767 BLANDING BLVD.

Street Address (P.C. Box Number is Not Acceptable)

SUITE #107

JACKSONVILLE FL 32065 City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
) o .y ‘ "

9. This corporation is eligible to satisfy s Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing réquirement and e'ects to @0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteriagn back) ~ v ' O Make Check Payable to Department of State

11, T OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [ Change [ Addition

wve  |CRAWFORD; MACK H. v

sTReer aooness [4935 THOMAS CREEK DR STREET ADDRESS

orv-s-2¢ | CALLAHAN FL 32011 CITY-ST-2P

TLE S . _ [ pelete TITLE ] Change [T Addition

NAME STEPHENS, CYNTHIA H NAME

sTReeT ADoRess 7221 EXLINE ROAD © STREET ADDRESS

cnv-st-zp | JACKSONVILLE FL ' CITY-ST-2IP

TLE T . - : - O palete TME ceee o AboTwmes—— oo [CChange - [ Addtion

NAME CRAWFORD, MACK H. NAME

sTreer apDRESS (4935 THOMAS CREEK DR STREET ADDRESS

cry-st-zie [CALLAHAN FL 32011 CITY-31-ZIP

TITLE VP [ pelete TITLE [] Change [ Addition

NAME STRICKLAND/ JAMES R, NAME

sTreer aooress |5312 BLUE PACIFIC. DRIVE, W. STREET ADDRESS

crv-st-zF | JACKSONVILLE FL CITY-ST-21P

TILE CPAA 1 Delete TITLE [JChange [ Addition

NAME HALL, WILLIAM NAME

sTReet Aboress | 273 GLENEAGLE DR STREET ADDRESS

crv-st-zp - |QRANGE PARK FL 32073 CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-SF-Zp CITY-ST-2IP

13. | hereby cetity that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /L

FESELTY

nthia? Ste

U NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e
SIGNATURE AND TYPED OR PRI
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.I‘w‘xi:

CR2E034 {9/01)



