2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75946 May 09, 2000 8:00 am
1. Entity Name S r t f St t
FLORIDA STRUCTURES, INC. ccretary or State
05-09-2000 90108 005 ***150.00
Principal Place of Business Mailing Address
28518 LAKE INDUSTRIAL BLVD 20518 LAKE INDUSTRIAL BLVD
TAVARES FL 32773 TAVARES FL 32778-9742
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NdT WHITE IN THIS SPACE
City & State City & State 4. FEINumber sn no. Applied For
59—2886459 . Not Applicable
Zip - . Couniry - Zip - = _QQUQH)L « .- -5 Coriificate ofgféﬁ's Desired < ~{] - 5$8.75,Additional - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, FRED E Street Address (P.O. Box Number is Not Acceptable)
13050 COUNTRY CLUB DR.
TAVARES FL
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 name ot registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 40. Election Campaign Financing $5.00 May 8¢

Tax fnlmlg rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS .1_2 ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE PD [ Delets TITLE [ Change [ Adcition | _
NAME MARTIN, FRED E NAME )
sTreeT ADORESS | 13050 COUNTRY CLUB RD STREET ADDRESS :
CITY-ST-21F TAVARES FL CITY-ST-2IP
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ , _CITy-sT-21P . PP _—— = - - -
e [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP .
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -8T-2IP CITY-51-2IP
TTE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reaqrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpeoration cr the receiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagbm@nt with & ith all otheftike empowered.

SIGNATURE: EOERAE Martin  O4/z4 o 352-343-175)

ey
PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND

=



