2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# H71219
1. Entity Name'" "+ "L . ) A r 26, 2000 8:00 am
JIMISON STEEL SERVICE, INC. ecretary of State
K3
04-26-2000 90047 029 ***150.00
Principal Place of Business Mailing Address
7335 COLLEY ROAD 7335 COLLEY ROAD
ODESSA FL 33556 QDESSA FL 33556-3967
T s RN CRRRERRA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—2562407 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent - | - T . .. 7. Name and Address of New Registered Agent -~
Name
JIMISON, KATHY ANN "
! Street Address (P.Q. Box Number is Not Acceptable)
7335 COLLEY ROAD
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and titie if applicable. {NOTE. Registarad Agent signaturg required when reinstating) DATE
o e oo mdaso " | ptor MAY 1,2000 Fog wil bo 55000 | 1 ECinCampain rencing | - $5,00 ey e
gre 1 - ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on nack) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE, o - PD eyt e . (] Detete TITLE [Ochange [ Addition
name 1 JIMISON, DANIEL W. HAME

streeT Aporess | 7335 COLLEY RD STREET ADDRESS

CITY-ST-2IP ODESSA FL CITY-$T-2IP

TITLE VD [ pelete TITLE [ change ] Addition
NAME JIMISON, KATHY ANN NAME

sTreeT aDoARESS | 7335 COLLEY RD STREET ADDRESS

GiTY-ST-7IP ODESSA FL CITY-5T-2P

TILE O velate TITLE . o I Change ] Addition
NAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Deiete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Detete TITLE [l change [ Additian
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and afcurate gnd that Tny signature shall have the same lega! effect as if made under cath; that | am an officer or directer
of the corporation o the receivey or fustes empowered to ekecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ith/an address, with gl ctheryike empowered. .

’i/f@r ve 'L-_ '::-ikj} K‘f‘\y Arn T iSon T/ o0 &/3"9&6 ~¥750

NATURE AKD ﬁps? oyvnm're NAME 0751?41% OFFICER OR DIRECTOR Date Daytime Phone ¥

[

CR2E034 (9/99)



