DOCUMENT # P95000048652 FILED

1. Entity Name

LEMASTERS STEEL WORKS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Plape of Busingss hailing Address 01-16-2001 90006 007 ***150.00
2334 WOODCREST DR 2934 WOODCREST DR
SARASOTA FL 34233 SARASOTA FL 34239
us us
F e SEEES AR AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0586651 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 I@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - TR T T e ORERT T e e —Ee— - JUTSI -_' _-—— Namf,, -
nggA“Aarggg’c‘éoEg? DA:D DIANA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signaturs, typed or printed name of registered agent and Gile If applicable. (NGTE: Ragstered Agent signature required when reinstatng} DATE
9. This F;Qrpcratign is eligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex ﬁlm.g r‘equwemem and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Ffund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delete TITLE CJchange [ Addition
NAME JOHN LEMASTERS NAME
STREET ADDRESS | 2034 WOODCREST DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITy-ST-2IP
e ST O Selats e . w(}hange O] Addition
NaNE DIANE LEMASTERS NAME ik
STREET ADDRESS | 2934 WOODCREST DR STREET ADDRESS =
CITY-ST-7P SARASOTA FL 34239 GITY-ST-2IP
TILE 3 celate TITLE [J Change  [J Addition
NAME o _ NAME
| CmERADORESS | T T T TS TR e s e - - STREETADDRESS | =~ Tt T e e
CITY-SI-2IP CITY-ST-2P
TITLE [ petate TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deiete TITLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [T petete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-§7-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receiler or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerff with azdryith all ¢ empoweared.
SIGNATURE:

'SIGNATURE AfD TYPEl OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



