2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12942 May 03, 2000 8:00 am

. Entity Name

OWENS STEEL ERECTION, INC. Secretary of State

05-03-2000 90010 040 ***150.00

Principal Place of Business Mailing Address

i5i9 LEXINGTON PLACE PC BOX 220

veuosn SPRINGS FL 34689 TARPON SPRINGS FL 346880220

- us

e e TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Apslied For

59-2053296 Not Applicable

2 Country : Zp Country 5. Certificate of Status Desired M geae'zgqlﬁ?;gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

OWENS, ROBERT Street??a}?. Bo gﬁ‘r’is ot Agrep D\e‘)pxqm'
B63-ALCAEAR-WAY-SOUTH

ST-PETERSBURG-FL-33704 ~/
Cit o= i 0023
TRARPoN) SPRINGS. FL |Bs5ieg
| 8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or_pc:‘jtﬁ,jin the State of Florida, e !
RSN S A SN SONTCIVILE (N T DIV DY AR
SIGNATURE i
. Signature, typed of printed name of registered agen and titld if applicable, ...~ (  (NOJE: Registerad Agent signature required when reinstating) DATE
R AR R praT DI e Y CEMEL LA e oS30
B Caape 2. et e T
-9. This ¢Brporation’is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ion © \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - $:j§:';3n dagqoﬁr'%zﬂ::_‘”c'”g f(%egqohgnge
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelsts THLE [JChange [ Addition
 NAME OWENS, ROBERT NAME
STREET ADDRESS | 1819 LEXINGTON PLACE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL CIvY-ST-2IP
TMLE D O Delete TIVLE [ Change [ Addition
NAME OWENS, SHARON NAME
STREET ADDRESS | 1819 LEXINGTON PLACE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
TITLE T - - T 7 [ pelele TILE ) . - CT O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 belete nTLE M Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-2IP
TME [ pefete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing

SIGNATURE

indicated on this report or supplemental report is true anglaccurate and that my signature shall have the sarne legal e
of the corporation or the receiver or trustee empowerga

changed, or on an attachmept with an address, wit like empowered.

7 | 2aY) 947
Swseon- 1 Owieys 9-21-3000

does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appearsiéslock 11 or Block 12 if

5300

Date Daytime P!

hone #

CR2E034 (9/99)



