2006 FOR"PRCFIT CORPORATION NF%
REINSTATEMENT FILED

DOCUMENT # P05000045951 O6NOV 21 AM11:32

SECRETARY OF STATE

NEWBERRY STEEL CONTRACTORS, INC.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
630-SW260TH ST P 0 BOX 966
; NEWBERRY, FL 32669
s T v ARG IR MR
21335 NW 1ot Avenue
Suite. AL #. etc. Sulte, Agt. 4, efc. 11202008  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For

&thULL- / FIO V}‘dﬂ\_ Q?O —9595 239 Mol Applicable

Zip

Cauntry. Zip Country o . $3‘75 Additional
37—‘.0 1= [/{SA' 5. Cenificate of Status Desired /ﬁ Poe Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, S. SCOTT ESQ
527 E UNIVERSITY AVE Street Address (P.O. Bax Number is Not Acceptable)

GAINESVILLE, FL 32601

City F L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, fvped of printed name of regislerea agenl and tile if applicatile {NQTE: Registered Agent signature raquired when reinstaling} DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fea will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE D 7 Delete TITLE D b Change [ Adaition
AME DURST, MICHAEL NAME DL RET, MICHRE L

STREET ADDRESS | 830-SwW-260TH-ST— —> STREET ADDRESS | 2. & . X Qlole

CITY-ST- 2P NEWBERRY, FL—32869 CITY-§T-2IP Newbevy y FL 529

TALE D fmeme TITLE J 7 [ change [ Addition
NAME COLEMAN, JASON NAME

STREET ADDAESS | 630 SW 260TH ST STREET ADDRESS

CITY-S7-2P NEWBERRY, FL 32660 CITY-§T-21P

TITLE D )@'ogrgm e O Crenge [ Addition
NAME COLEMAN, MARY NAME

STAEET ADDRESS | 630 SW 260TH ST STREET ADDRESS

CIY-ST-21P NEWBERRY, FL 32669 CITY-ST-2IP

WILE O pelete TITLE [T Change [ Addilion
MAME NAME Y ST I Y. - &

STREEF ADORESS STREET “W@m aﬁ H u‘yﬂ £ Bé EE :Z_

CITY-$1-2IP CIyY -81- 7P

TILE O Delele TITLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S3- 2P

TME 3 Delele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tsfiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
de aod accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
s 10 execuie Lhis report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if

Gll pier like empowered
Waojob  352-M44-15Y95
b-r¥p DORPRWNGOFHEEROR DIRECTOR Y Dae ' Daytime Phone 2

12. | hereby cerlify that the information suppligepwit
indicated on this repoart or supplemeniadTeoo)




