2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000035972

1, Entity Mame

FLORIDA METAL STRUCTURES OF CENTRAL FLORIDA, INC

-

Principal Place of Business

140 STONERIDGE DR.. STE.100
COLUMBIA SC 20210

Mailing Address

140 STONERIDGE OR.. STE100
COLUMBIA 5C 29210

2. Principal Place of Business

335 HwWy 5[2 East

3. Mailing Addrass

3635 Hwy 42 East

Suite, Apt. # etc,

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90201 012 ***158.75

TR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LM&’W FL Lakeland, EL 59-3{,3%20/] . Not Applicable
Zp Country Zp Country i - $8.75 Additional
33 S’ﬂl USA, 55 go , ! [ 5 4 5, Certificate of Status Desired Feo Required
— = ~ . Name and Address of Current Registered Agent’ - v e T "~ 7. Name and Address of New Reglstered Agent =~ =~
Name
HOLBROOK, LEON -
Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR., STE. 2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinLE D 3 Delete T @fhange [ Addition
NAME FOX, JOSEPH E JR. NAME
sTREET ADDRESS | 1400 STONERIDGE DR., STE.100 stoeer aookess | 36 35 H Wy a2 Eas+
onY-st-2P | COLUMBIA SC 28210 CiTY-§T-2P Lakel a,nal FL 33g0])
TIMLE [ Delete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T°2P - - R omyestnpT T T T T
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S$T-2P CITY-ST-ZIP
TITLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does notGualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc

of the corperation or the receiver or tru
changed, or on an attachment with g

SIGNATURE:

ef like empovlered.

dte and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director
etute this rdnor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/30 /0/ F63-669-1J/

snsm\}vn; AND TYPED OR WDWING OFFICER OR DIHEW \

Daytime Phona #

CR2E034 (10/00)



