FILED

®
2002 UNIFORM BUSINESS REPORT (UBR . 3
(UBR)  Apro01,2002 8:00 am §
b o e 04-01-2002 90668 023 ***150,00 2
HOWARD STEEL ERECTION, INC. T '
Principal Piace of Businass Mailing Address
2 JIMNY LEE RD. 2 JIMMY {EE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380
2. Principal Flace of Business 3. Maiing Address ”II”“”II llml]l"“"l Ilm Ilm“m ”I I‘l”“‘lm“’ Im ‘“’
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65’0583(”8 Not Applicable
Zi Countr Zi Counir it
P ountry P uniry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
™=@ Name and-Address of Current Registered Agent~  ~~ ST [t T 7. Namé end Address of New Registered Agent”
Name
MARTIN, E. SNOW JR. Street Address {P.0. Box Number is Not Acceptable)
regl ress . BOX I I [0} Cep e
200 LAKE MORTON DRIVE
LAKELAND FL 33801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tithe it applicabla, (NOQTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD ™ O Delete TITLE [ Crange [ Addition | 5
NAME HOWARD, GEORGE ALAN NAME &
streeT apvaess | 2210 1/2 S COMBEE RD STREET ADDRESS é
erv-st-2 | LAKELADN FL CITY-5T-21P o
. i
THLE [ Delete -~ TITLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-5T-2IP
0 01 (- E o T M Delete TITLE = . T - c- f]change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST7-ZIP
TLE O elete TILE JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-5T-ZIP
TITLE [ netete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ ) GITY-ST-ZP ’
13. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | 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 lrustee empowered Lo exacule 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 at!achme / h an address, with all ojher like empowerag.
pa € - 3/22/2002 863-665-0246
SIGNATURE: -7
= OFFICER OR DIRECTOR Date Daytime Phane ¥




