v

. 2091 UNIFORM BUSINESS RE|.PORT (UBR) FILED

"JONES, PETERA ;
6852 PHILLIPS PARKWAY DRIVE SOUTH |

Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32256

City FL Zip Cede -

4

8. The ahove named entity submits this statement for the purpose of chan'ging ils registereq office or registered agent, or both, in the State of Florida.

SIGNATURE

S\'gaﬁtura. Wed ur‘;n‘n[ed f& of ragis{é’md agent and title if applicabla. | ({NOTE: HEW Agent signatura required when reinstaling} DATE
. . . n . . o . . w i = - ._ . . .

9. This corporation'is eligibie to latlsfy its Intangible - .~ FILENOW!! FEE IS..$1.)D.00 - 10. Eléction Campaign Financing ~ $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back}, . , .. 0O . | Make Check Payable to Department of State

T ) ) .. ' " . L .. ..

11. . L OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME D O Delete TITLE "[Ochange [ Addition

NAME JONES, PETER A ! NANE

STREET ABDRESS | 6852 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32256 | CITY-ST-2IP

TLE P [ Delete TMLE [ Change (] Addition

NAME HOWARD, GARY NAME '

sTREET AODRESS | 777 36TH AVENUE, NORTH STREET AODRESS

CITY-ST-ZP ST. PETERSBURG FL CITY-ST-2IP

< TITLE R oo | s g = s mamn e = ¢ * Lt o - 3 Deletgemmn TIMLE R B . - [J Change [ Acdition

NAME NAME bt

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . GHTY-$T-2IP

TITLE 3 Delete TITE (I Change (] Additian

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-§7-1IP | CITY-5T-2P

TITLE [ elats TLE O Change ] Acdition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP [ CITY-§T-2IP

MLE [ Detele Tiee Ol change  [] Addition

NAME | NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not q@aliiy 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 accurale arid that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ampowered o execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer) with an address, vgi;h all othtr like empowered.
SIGNATURE: / »7/%/7 U.26- 0 12 - S28-44)L

éamrune AND 7(50 QA PRINTED NAME OF SIGNING lOFFICEFl OR DIRECTOR Date " Daytime Phona #

DOCUMENT # P93000068532 Msay 10, 2001 8:00 am
1. Entity Name
ecretary of State
COILS' SHEETS & TUBES, INC. 05-10-2001 90155 005 ***150.00
Principal Place of Business Mailing Address
5601 HAINES RD N P O BOX 7314
ST PETERSBURG FL 33714 ST PETERSBURG FL 33734
us us
T N A ARSI
. Frincip ace O Ness 1in: ress A
FACCA RS o m \ VI LSO 9 o
Suite, Apt. #, etc. Suite, Apt. #, et(I:. DO NOT WRITE IN THIS SPACE
ity & Stat Cigy & St ' 4. FEl Number : Applied For
Yin Q/Xe\qg Fl S’\L @_Q,‘"e F L_ 533220151 Not Applicable
Zip cuntry i ' auntry " , $8.75 Additional
/I ID U ~ 5. Certificate of Status Desired O Fee Required
:S 3 %6. ‘l!lamag! Address %(;'\mrenl Registfe‘f:ze:?‘\g’l}m Mﬂ 7. Name and Address of New Registered Agent . i
. — - . == =l Name

CR2E034 (10/00)



