2001 UNIFORM BUSINESS REPEORT (UBR) FILED
DOCUMENT # 612383 Wi @ Apr 03, 2001 8:00 am
1. Enty Nare \ ecretary of State

LIFETIME STEEL BUILDINGS, INC. | 3200 SO0 036 *e150 00
Principal Place of Business Mailing Address ‘
1715 OSCEOLA STREET 1715 OSCEOLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 C““Q“ 3“a

. S TR NG R GO

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59-1908477 Applied For

Neot Applicable

BN o —*-*Z-If — TR T ﬂ:ﬁm"“‘“ﬂ:‘: - —'—z'zp T v -'f" L Coumry TEew o I :j;_‘CT.i‘ftg'ate_Ef;StallEBEerfg ,__.—_':V'I;]‘ - - gese-g‘?qlﬁi:gtliml‘ C-
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
' Name
EWER, WILLIAM S . ,
1715 OSCEOLA ST. } Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 |

| ‘ City FL Zip Code

8. The above named entity submits this'statemenl for the purpose of changiqg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registered agent and litle if applicable. | [MNOTE: Registered Agent signature required when reinstating) DATE
) o . ) m
9. This corporation is eligibie to satisfy its Intangiole FIII‘.AE NOW!!! FEE IS.“$150.00 . 10. Election Garnpaign Financing $5.00 May Bo
Tax fllm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added 16 Fees
{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD B Delate TITLE [ Change ] Additien
NAME CORBIN, CHARLES K JR. NAME

streeT anoRess | 1715 OSCEQLA ST. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL J CITY-ST-7P

e PT [ el | TilLe ' _}ﬁ Ol Crange XPAddition
e EWER, WILLIAM S | e + RirETC

staeer anoress | 1715 OSCEOQLA ST. ! STREET ADURESS

CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-21P
e T[S ¢ T TEE T T T ke TILE o+ f((.épﬁQ_ - © Ocrange R Addition”|
NAME EWER, LINDA P ' NAME a /

seeraooess | 1715 OSCEQLA ST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TILE  Delete. TMLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ CITY-SI- 2P

TITLE O Dslete. TITLE © [cChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ‘ CITY-ST-2IP

me - [ Delete e . : O Change [ Addition
NAME e )

STREET ADDRESS . o ! STREET ADDRESS _ . -

T . . i CITY-ST-ZIP ’

13. | hereby certify that the information supplied with this filing does not qua'liiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certity 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 10 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 attachment with an address, with all other like empowered.

SIGNATURE: \ v JAN 3wy TG 397-S0ll

SIGNATURE AND TYPED OR PRINTED NAME OF S FFICER OR DIRECTOR " Date Daytime Phone #

0011892

CR2E034 (10/00)



