2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011789

1. Entity Name

NORTHEAST FLORIDA POLYSTEEL FORMS, INC.

Principal Place of Business

715 FOREST STREET
JACKSONVILLE FL 32204-2810

Maiiing Address
715 FOREST STREET

JACKSONVILLE FL 32204-2910

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

D

FILED

05-04-2000 90009 001 ***300.00

1131«

L

JIREA

DO NOT WRITE IN THIS SPACE

STARK, ROBERT N
715 FOREST STREET

City & State City & State 4. FEi Number Applied For
59-3 152350 Not Applicable
N B Z.~ o ° rar
&p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

JACKSONVILLE FL 32204-2910
City FL Zip Coda
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
Signalture, typed or printad name of registerad agent and ttle if applicabie (NOTE" Registersd Agent signature required when reinstating) DATE
. L e . T,
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

{See criteria on back) O Make Check Payable to Department of Stale Teust Fund Gontelbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cD 1 Delete TImLE O Change [ Addition
HAME STARK, ROBERT N NAME
street ADDRESS | 4513 HUNTINGTON ROAD STREET ADDRESS
cr-s-2p | JAGKSONVILLE FL 32210 CITy-§1-717
TILE S 7 Delete TMLE [ change [ Addition
NAME JERNIGAN, KIMBERLY HAME
STREETADDRESS | 715 FOREST STREET STREET ADDRESS
CiTY-53-21p JACKSONVILLE Fi. 32204 - CTY-sT-2# =) - - T o7 -
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TLE [ Delgte TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE T pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

of tha corporation or the receiver
! changed, or on an attachm

' SIGNATURE:

n address, with all other i

< AP ] Y VA

Uil

2 LA XY

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it

/ﬁNATUHE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #

May 04, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



