FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)
M .
DOCUMENT #612383 Mar 15, 2000 8:00 am
LIFETIME STEEL BUILDINGS, INC. | Secretary of State
l 03-15-2000 90106 037 ***150.00
Principal Place of Business Mail'mé; Address
1715 QSCEOLA STREET 1715 OSbEOM STREET
JACKSONVILLE FL 32204 JACKSO!TWILLE FL 32204-4605
f
t
T RETEs AN MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City § State 4, FEl Number Applied For
i 59—1908477 Not Applicable
2 Country Zip 1 Countey _5._Certificate of Status Desired 1 $8.75 Additional
T L - . — — e e Fee Required -
6. Mame and Addreas of Current Registered Agent 1 7. Name and Address of New Registered Agent
N L (
| Wi lheam 5. cusEr
CORBIN, CHARLES K JR. ! Street Address (P C._Bex Number is Nol Ac eptable)
1715 OSCEOLA ST. | 1715  Osce z.
JACKSONVILLE FL 32204 a
1 City @5 /é.,rﬂ/t/'ﬁ'/ '//é FL Z|p Code S ?

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

SIGNATURE W/ ///4"’( S ez, ﬂ/f‘ UOLml O g:bw\ -3//3/%(/

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and mle if apph]cabla (NOTE. Registered Agenl signature required when rainstating) P{ATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Einancs

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o if; o S f&gqo"gggfe

{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD P B Delate TITLE [J Change [ Addition
NAME CORBIN, CHARLES K JR. 1 NAME
streeT anoRsss | 1715 OSCEQLA ST. t STREET ADDRESS
orv-st-zp | JACKSONVILLE FL | CIIY-5T-2IP
TME SD ' O delete TILE 0‘4&{ (s TREQC LA K change [ Addition

Bz

NAME WILLIAM S EWER | NAME 1§ Eyrcn-
steer moeess | 1715 QSCEOLA ST. o STREET ADDRESS ( 7/5 ﬁ-‘: ce.s (g CF.
om-sT-2P | JACKSONVILLE FL ‘ CITY-ST- 2IP T Acjcs &A% e ,Cé EFFY ﬂ(/
e f O detete TITLE SEereEtg O Change 5 Addition
NAME i NAME L { AP ' cLUC-/?--
STREET ADDRESS ! sreeTADDREss | (P4 ST L0C C:(” / z L
CITY-ST-2IP \ CITY-5T-2IP y"&_(’ A ¢ gortiey //6 /‘L BAo\//'/
TIME ] O Delete TITLE [ change [ Acdition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P t Cny-S1-2P
TITLE | O Detete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
GITY-§T-21P | CITY-ST-2P
TIME | O pelete TILE [ Change [} Addition
NAME ! NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP j CiTY-S§T-2P

13. | hereby certify that the mformanon supplled with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gccurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or frustee empawerad to execute this reporl 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 other like empowered.

SIGNATURE: I-RB-00 qai- 387~k

Date Daytime Phane #




