2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # FQ7000005868

1. Entity Name

FIRST COAST POLYSTEEL, INC.

Principal Place of Business

11762 MARCO BEACH DRIVE
STE1

JACKSONVILLE FL 32224
us

Mailing Address

PO BOX 657
PONTE VEDRA FL 320040657

2. Princlpal Place cf Business

3. Mailing Address

—_Sulle, Apt. #,80C. o veem e o

— Suite, Apt. #,elC._

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90986 035 ***150.00

A G

-DONOT WRITE INTHIS SPACE .mcom — — gt

—_— L —— e et e m o~

City & State City & State 4, FEI Number _ Applied For

‘ 56-1942812 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5, Cert/ficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agem

" Michael Brror(s

BREWER, MIKE

57 TROON TRACE ~—
PONTE VEDRA FL 32082

T
<«

Stree‘I ﬁidpf%(az on l‘\Jumber is

ot Acceptable
arce Beac B

ciy  Jacksongvilfe

FL

Zip Code
=2

1.?-'{

8. The above named entity submits, .Ehis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV

¥

4 2>

Signature, typed o printad name of registered agent and titte if applicabile

{NOTE' Registered Agent signatura required when reinstating)

" DATE

a
=3

Tax filing requirement and elects to do so.

“This corporation-ia-akgible-to satisfy.its.Intangible=—

MIEEES 8150000
After MAY 1, 2000 Fee will be $550.00

_102-E!ectibn'CampaTgn‘Fma'néing
Trust Fund Centribution,

$5.00 mayBe—|
Added to Fees

CR2EQ034 (9/99)

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P~ O pelete TITLE P?T' b Thange [ Adeition
NAME BREWER, MICHAEL NAME Micha < | BR=wxr
sTReeT ADDRESS | 57 TROON TRACE smesranoness | (17T L) Aaree Beach Or
crv-s-2¢ | PONTE VEDRA FL 32082 ciTy-S7-2P TJacksemville FC 32224
TITLE [ pelete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oalste TITLE [ Change (] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE O Change [ Addition
Meme | _ NAME
STREET ADDRESS ’ "= N sTREET ADDRESS - - S
CITY-5T-21P CITY- ST-20P
TILE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LAY -ST- 29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,or oh an attachment with an adgress, @/ith

SIGNATURE:

other ljkg empowered.

£

4( zsfzw qod 64/4657S

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ Dad

Daytime Phene #




