2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| | DOCUMENT #

LO0000012988
POLYSTEEL OF NORTHWEST-FLORIDA, LLC.

i
!{ H Principal Place of Business
i
i

A 2645 HIGHWAY 98 WEST
! MARY ESTHER FL 32569

Mailing Addregs

2645 HIGHWAY 98 WEST
MARY ESTHER FL 32569

2, Principal Place of Business

3. Mailing Address

SHbo CulE Dregzte PRWY

Bk
}{ L5900 G M Recrzg Phe

Suite, Apl. #, etc.

Suite, Apt. #, etc. '

I

ECRETARY OF STATE
yRY OF o IA
fWSlSlﬁN B‘F CORPORATIONS

01 SEP27 AMI2: Ok

T

Il

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI.Number [Applied For
, Ldf Betiza , Fl G e Degire, £) £ -y 09N [Not Applicable
} dp Country Zip Country " - $5.00 Additional
| ILS LY Sants BesA 215k o Redo 5. Certificate of Status Desired O Feo Required
E 6. Name and Address of Current Registered Agent . - = . . .7. Name and Address of New Reglstered Agent  ---*-:" ot
; Name
E CHASE’ JAMES L Street Address {P.O. Box Number is Not Acceptable}
i , 101 EAST GOVERNMENT STREET
: PENSACOLA FL 32501
| B
. 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 :
{NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typed or printed name of registered ageat and titie if applicabla.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SO0 19 Y s -3

Afoeol=TTnm =T

S0, 00

sakkSl, 00

[X . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [ Dekte THLE Pris DeA [l Change Y] Addition
i NAME NAME Jeees V. Rzmid—
STREET ADDRESS sTeeTDRess | ganz L. Portal r
CITY. ST-2IP oTY-§T-7P ol f Beilizs, T\ 3:563
TTE [ Detete TITLE Vi ™es ot [ Change  A&J Adaition
NAME NAME Orery H Wi~
STREET ADDRESS smeeranoiess | V69 Drlkapas By 54~
; CiTY-57-2P Iy ST-7P NOVAFCE Buoch, T 3'1,5!0(4
"; [ [me v - O Détete” ™ me™ ottt T T T "Charige [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TE 3 Delete TITLE [Jchange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
W CTYCsT-2P CITY-S1-2IP
H1 e O Delete TITLE CIChange [ Addition
5| e NAME
LD | STREET DDRESS STREET ADDRESS
o om-sr-zp CITY-§T-2p
; TITLE O Detete TILE [ change (O Addition
L) v NAME
@ | STREET ADDRESS STREET ADDRESS
CITY-ST-Bp CITY-8T-2p

SIGNATURE:

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

850 -§16- 659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

REPRESENTATIVE

MEMBER,

HRNURE BEOUIRRR ¢5 1. H Lrive9-24-01

Date

Daytime Phone #

0001721

CR2E083 (5/01)

i
4




