2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26204

1. Enlity Name

POWELL'S CUSTOM METAL FABRICATIONS, INC.

Principal Place of Business

2900 CANAL STREET
JACKSONVILLE FL 32209 - -
us a

Mailing Address

2800 ALMEDA ST
JACKSONVILLE FL 32209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90063 039 ***150.00

- = e —

{ DT

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FE! Number 59'2690832 A Applied For
Y. e b 2| Not Applicable
Zi Count Zi Count
i uniry s ouniry 5. Cerlificate of Status Desired O $8 75 Additional
. L o Fee Required
6. Name and Address of Currem Heglslered Agent 7 Name and Address of New Registered Agent
Name
POWELL, SALLY D
Street Address (P.O. Box Number is Not Acceptable)
2800 ALMEDA ST
JACKSONVILLE FL 32209
City FL Zip Code
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
Signature, typed or printed nams of registered agem and title if applicebla, {NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing requirement and elec!s to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

'CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DST £ Delets TIME [ change [ Addition
NaME POWELL, EDWARD R SR ‘ NAME
STREET ADDRESS | 2745 PACES FERRY RD STREET ADDRESS
CITY-ST-2IF E. ORANGE PARK FL 32073 CITY-ST-21P
TMLE DP O Delets TILE [ Change [ Addition
NAME POWELL, SALLY D. NAME
STREET ADDRESS | 2745 PACES FERRY RD STREET ADDRESS
omv-st-2p | £, ORANGE PARK FL 32073 ormy-S1-2P s
Tme 7 NP - T T e e e =Xl eiete --—-§ T0LE - R - [ Change ] Addition
NAME BROWN, BILLIE J NAME ‘
STREET ADDRESS | 1547 GRADUATION LANE STREET ADDRESS
CITY-ST-7P MIDDLEBURG FL 32088 CITY-ST-2P
TTLE VP ﬁDe!ele TITLE [dChange [ Additian
NAME vOOS, CURTIS NAME
sTReeT ADDAESS | 8412 RED HOLLY LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE VP K[]ele'[g TLE [J Change [ Addition
NAME POWELL, KEVIN NAME
sTReeT aDDRESS | 2748 FOREST QAKS DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmem with an address, with allpher like empowered.

SIGNATURE:

i Sally

D PoweLL  3[slos

Qot.351738

SIGNATURE AND rrjo on PRINTED NAME OF SIONING OFFICER OR DIRECTOR §

¥ Dak

Daytima Phone &

|



