|

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024117

1. Entity Name

DRAWPOINT STEEL, INC.

Principal Place of Business

9140 GOLFSIDE DRIVE
SUITE 9
JACKSONVILLE FL 32256

Mailing Address

9140 GOLFSIDE DRIVE
SUITE &
JACKSONVILLE FL 32256

2. Prlnmpal Place of Busmess

2063

%Mgizg Addres$r+!tl Qd

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90089 046 ***150.00

000293305
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Zip

LB2L5TL

s

425

&ﬂr}’/&/ sk

O $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

Name

FORD, JETER, BOWLUS, DUSS & MORGAN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
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 of registered agent and title if applicabie. (NOTE: Registared Agent signature raquited when reinstating) DATE
) R . . o
8. This corporation is eligitle to satisfy its Intangible FILE NOW!II FEE ls $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE b BliChange [ Addition
N PRITCHARD, PATRICIA D NAVE ?rrlv,iwd' ?04"“"‘ Site 7
STREET ADDRESS | 9140 GOLFSIDE DRIVE SUITE 9 STREET ADDRESS | 2yigp 3 Ha R )
orv-s1-7P | IACKSONVILLE FL 32256 av-stze | g cK.ﬁJVW' le. . B2ZZ5 7
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
BT B et - [Toelete =~ -~ 7me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21F - CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp!
of the corporation or the rece

changed, or on an attachr%an acﬁ?
SIGNATURE: _ /2ttas A/,

ental report is true a
r frustee empower

& empowered.

E‘/{ﬂ el ) >f %

/m}o/ Z-78-01 B04-980-213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

|

CR2E034 (10/00)



