2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Feb 21,2002 8:00am |

FLORIDA PLAYGROUND & STEEL COMPANY, INC. 02-21-2002 90126 007 ***150.00

Principal Place of Business Mailing Address

4701 SOUTH 50TH STREET 4701 SQUTH 50TH STREET

TAMPA FL 33619 TAMPA FL 33519

2, Principzl Place of Business 3. Mailing Address | IIIHI Iml ’Il" II”I I"II I”” Im |||” |||" I‘I" |||“ lml IIIH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For

59-21 14907 Not Agplicable

Zip Country Zip Country 0 $8.75 additional

! - ; .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRS' WF. Street Address (P.O. Box Number is Not Acceptable)
4701 SOUTH 50TH ST.
TAMPA FL 33619-8510
City FL Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regislered Agant signaturs requirgd when reinstating) DATE

e e S S T | by 00t e ssmngp | 10 FelenCanpsinfiencig - $5.00 way 5

.g ) 4 ’ er May 1, ee will be s Trust Fund Contribution, O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TITLE O Change [ Addition | 5
o

NAME BARRS, WF. NAME 2

STREET ADDRESS | 4701 S. 50TH ST. STREET ADDRESS §

GITY-31-2iP TAMPA FL CITY-ST-21p §

TITLE VvSD [ Delete TITLE {JChange [ Addition | G

NAME BARRS, DONNA H. NAME

STREET ADDRESS | 4701 S. SOTH ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL Ciry-S1-21P

TITLE - . ) [ elete A e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-21P CITY-S1-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify fer the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cerporation or the recelver or trustee empowere execute 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 attachmentAvith an address, wit Olher like empowegesl.

il «

SIGNATURE: AR -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




