T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024011 Apr 03, 2001 8:00 am
"HOWARD STEEL ERECTION, INC ecretary of State
P 04-03-2001 90037 030 ***150.00
Principal Place of Business Mailing Address
2210 1/2 SOUTH COMBEE ROAD 2210 1/2 SOUTH GOMBEE ROAD
LAKELAND FL. 33801 ’ LAKELAND FL 33801 : T
S s IR AR A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEl Number 65-0583%8 Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
{=—>. _ ——suwB.-Name and Address of Current Registered Agent - _ .. . 7. Name and Address of New Registered Agent .

Name

MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE
LAKELAND FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. 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

Signature., typed or printed name of registared egent and fitle If applicable. (NCTE: Registared Agsnt signature required when rainstating} DATE
) L o ] m
8. 1h|srcllorporat|9n is B|Itgib|: t(IJ selltlstfyéls Intangible At FILE ‘I:IOW...j FFEE IS.“$15D.00 . 10. Election Campaign Financing $5.00 may 86
Bx filing raquirement and Glects 1o ¢o so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3D [ oelate TILE ] Changg (O] Addition
NAME HOWARD. GEORGE ALAN NAME
sweeT aporess | 2210 4/2 § COMBEE RD STREET ADDRESS
CITY-ST-ZIP LAKELADN FL CIfY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51- 21 : CITY-ST-ZIP
TITLE 3 Delete ‘ TILE O change [ Addition
NAME T = s T e 2% Tl B e [57 TLTm T R e me S e e B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [T celete TNLE [ Change (] Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-$T-21P .

13. | hereby certify that the information supplied with this filing does not qualily 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: that | am an officer or director
of the corporation or the receiver or trustce empowered to exgcute this repo gauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an aftachment with an address, with all otherflike empowe

SIGNATURE: KT

S B0 To02 _ Je5 - 2

Dayiime Phone #

DIVPRINTED NAME P

7736

CR2E034 (10/00}



