FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H71219 - Secretary of State
03-17-2003 90658 043 ***150.00

1. Entity Name

JIMISON STEEL SERVICE, INC.

" Principal Place of Business Mailing Address
8745 LAND OF LAXES BLVD 8745 LAND OF LAKES BLVD -
LAND O LAKES Fi. 34839 LAND O LAKES FL 34539 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2562407 . Not Applicable

Zi Count Zi Count ) T i
® ountry ® Hriry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JMISON, KATHY ANN | il ‘ L

' ’ ‘ Street Address (P.C. Box Number is Not Acceptable)
_.+.8745 LAND OF LAKES BLVD ' :

~LAND O LAKES FL 34839 -

City . ' = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
- /

SIGNATURE

CR2E034 {(10/021

Signature, typed or printed name of registered agent and title if applicabls. .~ {NOTE: Registerad Agent signatura requirsd when reinstating) / - DATE
Aﬂ:r“inEa:I 2?;:)!3 ';55 !Allﬁl ?;Lsgégg.oo ' f‘éecﬁ‘b” ngmpaig" Financing $5.00 may Be
N T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114
THTLE PD ] betete e ] [ change [ Addition
NAME JIMISON, DANIEL W. NAME /
streeTanoress | 8745 LAND OF LAKES BLVD STREET ADDRESS ¥
orvsi2p [ LAND O LAKES FL 34639 oy-51-2P <%
TILE vD O celete TILE * [ Change [ Additicn
NAME JIMISON, KATHY ANN NAME . K
STREET aDDRESS | 8745 LAND OF LAKES BLVD : STREET ADDRESS w
CITY-57-2IP LAND O LAKES FL 34639 =~ RorwstaeT | T -~ :
TITLE [ Delete TITLE : . [J Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE L ’ ) [0 Change ] Addition
NAME ' NAME ) .
STREET ADDRESS ) ; STREET ADDRESS S
CITY- §T-7P - CITY-ST-2IP -
TITLE . ] Delate TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS |..
OIFY-ST-7P s e GTY-ST-2P
TITLE [ pelete TTLE ) [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP CITY-$T-2IP

-
-4 2. | hereby certity thatthe information suppliedwith this filing does-metqualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
- indicated on this report or supplementalpedoft is true and geturale any that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) the corporation or the receiver or truglee ¢mpowered to £xecute this port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 13 i
chamsged, or on an attachment with an Adgress, with all otHer like empogdiered. = e
Pl

qufly Tronison fa{/o.? §B-59¢- 2943

Data Daytima Phone #

SIGNATURE: ___SIGINA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




