2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F12942 May 01, 2001 8:00 am

1. Entily Name

OWENS STEEL ERECTION, INC. Secretary of State

05-01-2001 90027 034 ***150.00

Princinal Place of Business Mailing Address

1819 LEXINGTON PLAGE PO BOX 220

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
us us

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H“l“l “” ‘ml
/819 LExwgled Place

Suite, Apt #. glc Suite. Apt. #, ol

City & State ‘Sta«e

/w‘pau 5/"/» ﬂfs ,Fe 4. FEthumoer 5Q-2053296 Apoios For

Not Appcanic

Zip Country Countfy . . $8.75 Additional
5. Cerlifzate of Status Desired - :
3 ’ & f? sA l O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
OWENS, ROBERT Street Address (.0, Box Number is Not Acceptable)
r 55 (P.0. Box Number is Not Acceptabl
1819 LEXINGTON PLACE
TARPON SPRINGS FL 34689
City Zip Goda
8. The zbove named sntity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat. e, yped o rinted rams o repistered agent and sitle f apolicanle. NGTE. Regsterrd Agan: sigral. e "equired wrhen rainstating) TATE
mOre i alic s its Intarai EHOE ONDOWI RER 50.01 . . .
8. This corporation is eligible tc? salisfy its Intangible FILE %10 W FER IR S I?oU (4 10. Election Gampaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil bz §550.00 o Y ey 1 y
e B ! Trust Fund Contribution, Added to Fees
(See criteria an back} Cl fifake Check Payablie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
HTLE DP O Detete TITLE [ Chamge [ Adottior
NAYE OWENS, ROBERT NANE
sTrecT anoress | 1819 LEXINGTON PLACE STREET AZERESS
or-s-2> | TARPON SPRINGS FL GIrv-51-7P
e D ] Deiete TILE O] Crange O Addiien
HEME OWENS, SHARON NAME
streeTacoress | 1819 LEXINGTON PLACE TREET ALDRZSS
av-s1-27 | TARPON SPRINGS FL g1 v
TITLE [ Dakese TliLe T Crange ] Adan
MARE HAME
STREET ADDRESS STREE™ ADDRLSS
CITY-ST-71F CITY-ST-2F
e 1 Delets TTE []Change  [] Acditior
SAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-217 CTY &7 21
TILE [ belete TITLE [Jcharge [ Acdition
NAME MANE
STREET AZDRESS STREZT ADDRFSS
CIT¥-8T-2IP GITY-ST-1IP
IWILE O] Deiete TILE U Cranga [ Additinn
MARE MNEME
STREE™ ADDRESS TRCET ADDRZSS
CITY. ST-2iP CITv-8T-7F

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statwtas. ! further certify thal the nformalion
indicated on this repart or supplemental report is true and accurgle and that my signature shall have the same legal effcct as if made under oath; that | am ar officer or director
of the corperalion or the receiver or trustee empowered to e ¢ this report as required by Chapter 807, Fiorida Statutes: and inai my name agoears in Block 17 or Black 17 1f

changed, cr on an attachment with an address, with all oth# ermpovered,
‘/_23..0/ (737) 753'(70'0

GNATURE AND TYPED OP{PHINTE(NAME OF SIGNING OFFICER OR DIRECTOR Dl

Daylire Fraons

S o

CR2E034 (10/00)



