FILED
2001 UNIFORM BUSINESS REPORT (UBR)
Jan 22,2001 8:00 am
TP OCUMENT # FO4094 Secretary of State

LIBERTY STEEL ERECTORS, INC. 01-22-2001 90121 043 ***158 75
Principal Place of Business ' Mailing Address
921 SHADOW DR, AN : 921 SHADCW DR. y
SUITE 4 SUITE 4 6 0 6 G 9 9
" | LAKELAND FL 33808 LAKELAND FL 33809
us us
2. Principal Place of Business 3. Malling Address ”""“"mml lm "‘ I"W w m m”” I"" 'Il”lml '"’
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumper  59-2214171 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m ?F}Be'ggqﬁ?:;m"a'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
ez T - B i L L S Name .- T St
ANDREW, CECELIA M.
343'5 BARLEY COURT Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803

City FL Tap Code

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

SIGNATURE
- Signature, typed cr printed name of ragistsred agent and title if applicabls. {NOTE: Registerad Agent signaiure required whan reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible . FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Faas
(See criteria on back) (W Make Check Payabie to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Fo [ Delete e [ change [ Addition
NAME ANDREW, CECELIA M NAME
starer aooress | 3435 BARLEY CT. STREET ADDRESS
ov-si-ze | LAKELAND FL 33803 _ CITY-T- 216
T oW O Delete me [ change [ Addition
HAME HARRIS, TIMOTHY L NAME
sae aoppess | 4874 LAKE JULIANNA RESERVE DR STREET ADDRESS
CITY-ST-2iP AUBURNDALE FL 33823 CIvy-ST-21P
TIMLE [ Detete TITLE []Change ] Addition
NAME : S - NAME
STAEET AGDRESS STREET ADDRESS
Ty - §7-2 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP ‘ CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S5- 2P
TITLE O Delete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-§T-2P

13. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: MMMJJ Cocolic Avdrew 01/12/01 (863)858-8918
SIGNATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

037863¢

CR2E034 {10/00)



