2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

612383

LIFETIME STEEL BUILDINGS, INC.

Principal Place of Business
1349 JERSEY STREET
JACKSONVILLE FL 32210-2033
us

Mailing Address

1949 JERSEY STREET
JACKSONVILLE FL 32210-2033
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_19 77 Applied For
08 I Not Applicable
i t Zi i
Zip Country P ) C(juntry . 5. Certificate of Status Desired _ . [] . “,,_4_.$§',75 Additiona!
— RS -} ——re e e e e e [ R R AT R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EWER, WILLIAM $
1949 JERSEY ST
JACKSONVILLE FL 322

10-2033

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

City

FL

Zip Code

8. The above named enfity, submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent. .

R

SIGNATURE

Signature, typed or printed name of regislsred agent and title if applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

FMLE NOW!! PEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE PTD {1 Delete TILE I change [ Addition
NAME EWER, WILLIAM S NAME

sTREET apbress | 1949 JERSEY ST STREET ADDRESS

CiTY-8T-2IP JACKSONVILLE FL 32210-2033 CITy-51-21P

TITLE SD O Delete THLE [ Change [ Acdition
NAME EWER, LINDA P NAME

STREET ACDRESS | 1949 JERSEY STREET STREET ADDRESS

CiTy-&1-2iP JACKSONVILLE FL 32210-2033 e cmv-st-ae - e e

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-8T-ZIP

TILE 7 Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e {1 pelete TILE I Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

THLE [ Deleta THTLE [dcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualiy for the exemption stated in Sectiol
indicated on this report or Supplemental report is true and accurate and that my signature shall have the sam.
of the corporation or the receiver or truslee empowere

changed, or on an attachment with an addregs, with all ather like empowered,

SIGNATURE:

3 /7 73

n 119.07(3)(), Florida Statutes. | further certity that the information
e legal effect as if made under oath; that | am an officer or director
d to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g6~ 3%1- S¢Ib

T Ddls

Daytime Phone #

Mar 12,2003 8:00 am
Secretary of State

03-12-2003 90131 001 ***150.00

CR2E034 (10/02)



