2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F95000000416 sgp 15,2000 8:00 am
1. Entity Name
DANIEL INDUSTRIAL METALS, INC. ecretary of State
09-15-2000 90001 025 ***550.00
Principat Place of Business Mailing Address
P.O. BOX 822 ] £.0. BOX 8§22
TRUSSVILLE AL 351730822 TRUSSVILLE AL 351730822
M s TR
Suite, Apt. #, efc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
=Gty & State Tt S T et o2 e ‘Ci[y &Staters= e e e _‘4.;_EE|_,Numberi____»63_089“|z73 P Applied For_____ ~
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O g‘g'gesqlﬁsgjﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD. tree ress (P.O. Bo ar is Not Accep
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE'
ﬁignmure. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
| 8- his corporation is eligible to satisfy s Intangible | FILE NOV!'F!!_ FEE‘lS_ $E5900_ | 10. Eisction Campaign Financing $5.00 May 5o
Tax fmngrgqmmentaﬁuaracrgtmso. After SEPTEMBER 1372000 Minrwitkbe-$750:00 ST Eund Conirbatian E)—Ailet o Foes—=|
{See criteria on back) O Make Chack Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TImE [ change  [J Addition
NAME DANIEL, JAMES E NAME
staeer acoress | 6045 SOUTHERN INDUSTRIAL DR. STREET ADDRESS
GITY-ST-ZIP BIRMINGHAM AL 35235 CITY-S7-21P
TILE ST 1 Delete THLE [ Change  [] Additicn
NAME DANIEL, HELEN NAME
smeeraporess | 6045 SOUTHERN INDUSTRIAL DR. STREET ADDRESS
CITY-S$T-2IP BIRMINGHAM AL 35235 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
IILE ™ belete TITLE [J Change ] Acdition
- WAME B AN B e NAME - Se T e =
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IF
TITLE 1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP T T CITY-ST-2IP
TITLE T O pelete TITLE [0 Change  [] Addition
NAME T . NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-2IP , CL CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioyf Atated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature sha) have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like egiPRwered.

SIGNATURE:

Daytme Phone #

e 4




