2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
DANIEL METAL WORKS, INC. Secretary of State
02-24-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
213 B, EAST MACCLENNY AVE. P.O. BOX 3
MACCLENNY FL 32063 JACKSONVILLE FL 32234-0003
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3285353 Not Applicable
P Country ° Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AN o Narme
¥} - " - e = = =
HARRIS; DANIEL C Gl 8 5‘ F/A (¢ I?Lbn. D | Street Address (P.O. Box Numbef is Not Acceplable)
So46-CENTERWOODAVENUE
JACKSONVILLE FL 32234
City FL Zip Code
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
Signalure, typed or printed name of registered agent and ttie if applicabla. (NOTE: Registered Agen! signature requirad when remnsiating) DATE
Pl
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 lecli . ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E{E::Igzn%ag Opnell;?;mFignancmg 0 f[?(‘;%qoh’;:gfe
{See criteria on back) a Make Checl;‘ Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ Change [ Addition
NAME HARRIS, DANIEL C La85 NAME
STREET ADDRESS | 6046-CENTERWOED-WENUE D £2. || STREET ADDRESS
uv-stze | JACKSONVILLE FL 3oo3¢  F/AG RO ov-s1-zp
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
TILE [ Dpeleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP- _ — . . CITY-ST-21IP,
TITLE O Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE ™ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF - - CIVY-5T-71P
TILE LTV S L O petete TILE [ change [ Addition
NAME o T NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE: NaSIGERE NG RS b Bhian 3%3 000  Goy-RE9-375Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



