2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  J26204 ecretary of State
1. Entity Name 04-28-2003 90954 (024 ***150.00
POWELL'S CUSTCM METAL FABRICATIONS, INC.
Principal Place of Business Mailing Address
2900 CANAL STREET 2800 ALMEDA ST ToEr .
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 _
. : I ELARI A AR AAR AR
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suile, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2690832 Nat Applicable
“lp Country Zip Country 5, Certificate of Status Desired O Ee%gesq L’:g’;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e - e e .
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 purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinlsd)‘\afne of regisiered agent and title if apphcable. (NOTE: Registered Agenit signatura required when reinstating) DATE
1]
FILE NOW1I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee kyil! be $550.00 Trust Fund Contribution. 1 Added to Feas
Make Check Payable to Florlda Depaﬂment of State
10. . OFFICERS ANDT DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE [ Change [ Addition
NAME POWELL EDWAHD R SR NAME
STREET ADDRESS | 159 MALLARD. COURT |
CITY-S3-71P BANNER ELK NC 23604 CITY-ST-2IP
THLE DP ‘ 1 Delete TITLE l]thange (] Addition
Naw POWELL, SALLY D. NAME ;
STREET ADDRESS | 2745-PACES FERAY RD stheT aoness RO 40 Vor YL De_leon Ave
om-si7P | E-ORANGE-PARK-FL32073. . ov-seze | el enrwalle  FU 2220710
e VP Whelete TE (] Change (] Addition
NAME POWELL, KEVINT o NAME - - - .. o .
STREET ADDRESS | 2748 FOREST 0AKS DRIVE STREET ADDRESS
orv-sT-2¢ | ORANGE PARK FL 32073 oy-T-2P
TITLE ST [ Delete TME [l Change T Addition
NAME BROWN, BILLIE JO HAME
streeT AD0RESS | 1547 GRADUATION LANE STREET ADDRESS
cry-s-20 | MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE [J Datete TITLE e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-S1-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! otheﬁ empowered.

[
SIGNATURE AND TYPED r’ﬁ'PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

\:ﬁr‘. i :W
SIGNATURE: g7 ”T“JED: e ]

?

CR2E034 (10/02)



