2002 UNIFOHM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 612383

1. Entity Name

LIFETIME STEEL BUILDINGS, INC.

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90130 047 ***550.00

Pringipal Place of Business

1715 OSCEOLA STREET
JACKSONVILLE FL 32204

Mailing Address
1715 OSCEQLA STREET
JACKSONVILLE FL 32204

AT ARER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

1945 Teesevs) L.

Sufte, Apt. #, etc.

1799 Jeecey S

DO NOT WRITE IN THIS SPACE

City & State ot City & State c 4. FEIl Numbar 9084 Applied For
de-ciéJﬂﬂy///f; FL— ':j//%—e, ﬁ//‘@/&f F[—‘ 59-1 : 7 Not Applicable
3 J.Zf/ﬂ 2033 3‘12?(/4—/ 3222 JO— 233 C&ntrmy V/ﬂ// 5, Certificate of Status Desired 0 gg'ggqlﬁg;:m"a'
L 6. Name and Address of Current Registered Agent . .__ L e 7.-Name and Address of New Registered Agent— - —-.
Name
Spll
EWER' WILLIAM § Street Address (P.O. Box Number is Not Acceptable)
1715 OSCEOLA ST. 194G ~JErSGY CF
JACKSONVILLE FL 32204 /
] O g fes o i 1V FL | /25003,

8. The above narr.#d entity submits this statement for the purpose of changing
the cbligations of registered agent. :

its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

LA T L

SIGNATURE

Signature, typed ar printed name of registered agant and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

9. This:pﬁ}po!atipn is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE P1D B9 Dotete TITLE O crange [ Adaition | &
NAME CORBIN, CHARLES K JR. NAME =
streeT AoDRess 1715 OSCEQLA ST. STREET ADDRESS %
crv-st-ze |JACKSONVILLE FL CITY-ST-2P o
me PTD O Celete i Change L Addition | &5
HAME EWER, WILLIAM § HAME
steee1 aooiess |1715 OSCEOLA ST. swenoeess | (g Y TBesely (-,
crv-st-zp | JACKSONVILLE FL 32204 o-S2P | o s oy S L 3A2A08~ 2032
e . 48D . - _ .- R . l.petee TITLE I — 4 o Bchange - [ Acdition
NAME EWER, LINDA P NAME _ _
staeeT aporess 11715 OSCEOQLA ST sweeraveess | [ ST ~TERCEY (V- _
or-st-ze [JACKSONVILLE FL 32204 CY-SP b L e i ’//E_— [~ FArE-AL33
TLE ’ 1 Delete TITLE 4 [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip
TITLE 2 pelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with ap ag

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

rasg, with all other like empowered,

E-2-02-

Date Daytime Phone #




