2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000098452

1. Entity Name

AMAX STEEL BUILDING SERVICES, INC.

Principal Place of Business

3617 CROWN POINT ROAD. STE ¥
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN POINT ROAD. STE 1
JACKSONVILLE FL 32257

TEL " Tolleth

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90136 048 ***150.00

W T VW

LR

DO NOT WRITE IN THIS SPACE

[
" Stale ﬁ City & State 4. um| Applied Fer
0\ Wﬂ{ N a -"D% (0 17@3 Not Applicable
Zi C t ) N c " " ¥ L | "
p w Zip ountry 5. Certficate of Status Desired [ gg-;’fqﬁ:‘:{;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name - — B
— _4__4_#__11,__-_,_*__.—‘__:7.:_4—-'-’___:,__’_;__4————

HERNANDEZ, MEREDITH A Street Address (P.O. Box Number is Not Acceptable)

3617 CROWN POINT ROAD, STE 1

JACKSONVILLE FL 32257

‘/3 City FL Zip Code
8. The above nam#d entity subrpits this statement for the puggose of changing its

SIGNATURE

tered office or regist/'ed gent, or both, in the State of Florida

2/2/b/

Signatura, typad

printed name of registered agﬂ and title if applicable.

ot &gistezed Agent signature required when re wsu)'ng)

DATE

9. This corporation i

ligible to satisfy its Intangible
ent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriadn back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
MAME MAXWELL, APRIL M M
STREET ADDRESS | P.0). BOX 24668 STREET ADDRESS
CITY-ST-2IP JACKW CITY-ST-2IP
TILE 7 Delete ﬂi TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P H CITY-ST-2IP
TITLE [ pelete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A OV ST T e e g e A ¢ ——— e . OITY-ST-2P | ) . i i —

e O Dalete TITLE Dl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-20P CITY-ST-ZIP J J
TLE O Delete I e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e (] Dalate TILE [JChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thagd am ag gificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app: 11 or Bleck 12 if

changed, or on an attachment with an adaress, with &ll other like empowered.
’/4fn[900/ 288-879
¥

SIGNATURE: '
Pate Daytime Phone 4 7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:
¥

\

CR2E034 {10/00)




