2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  OBUZOOC ol

May 09, 2002 8:00 am

DOCUMENT #  F97000005868 .

1. £y Neme Secretary of State
FIRST COAST POLYSTEEL, INC. 05-09-2002 90026 037 ***150.00
Principal Place of Business Mailing Address
11762 MARCO BEACH DRIVE PO BOX 657
STE 1 PONTE VEDRA FL 32004-0657
JACKSONVILLE FL 32224 .
- TR RO
2. Principal Place of Business 3. Mailing Address :

- - — ————— — — = o e -:—..4-————*'_=-.—==i’:-'=- el '-—’:-:_'-—"—’"":“ -8
et e SuilerAptafiolos e mer s N T RS TR Suite T ADE T BT T T R T T DO'NOT WRITE'IN THIS SPACE
City & State City & State 4. FE| Number Applied For
56-1942912 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | E‘g'gfql‘;‘?;cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
BREWER, MIKE ™ Mike Brower
EWE_ , MIK Street Address (P.O. Box“N_g\nber‘ Not Acceptable)
11762-1 MARCO. BRACH DR B JTRTAYETS
JACKSONVILLE FL 32224 - ‘ _ ,
‘ o Cit T . ip Cod
Jacksonyi[le Reaclh FL |33%so

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

SIGNATURE MLD_A Bf-WLQ "'[" A =

Signature, ly;‘sd or printed name of registered agent and sitle if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
- ?Q.Jhis.z?:farpp[a_l_ign is:eligibleto, satisfy:its intanginle . |, ... - FILE NOW '”_L'FEEJS"F.E 90.00_. . 4 - 16.Election Campaign-Finencing === ’$5i00‘May‘Be‘=
Tax fllm‘g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ’ I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTOQAS IN 11
’ nange Addition
e P O Delets Tne MlQ[At\C. \ 6!"(.)&1':—( e O
L NavE BREWER, MICHAEL - NAME 31 (4™ Ave S
“F streer aooress [11762-1 MARCO BRACH DR STREET ADDRESS } 31 Y
i " > — A

o omv-st-ze [JACKSONVILLE FL 32224 CITY-ST-2IP Jacksoniyi tic Bcal. L 3225-
TTLE ' : O Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TILE [ petete TITLE [JcChange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME

" I "SIREET ADDRESS | ™ T TR s s e N STRETADDRESS | L L
CITY-S7-2IP CITY-S1-2IP FET vt e i e
TITLE ) Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE ] petete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P

13. I hereby certify that the information 'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
;:éM\c(Ao,c[ B et er f-fzz#o& ?0% {f/g‘é?oﬁ

NG OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

i

CR2E034 (9/01)




