2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011114 .
1. Entty Narm May 15, 2000 8:00 am
UNIVERSAL METAL WORKS, INC. Secretary Of State
05-15-2000 90260 032 ***150.00
Principal Flace of Business Mailing Address
5005 CLEVELAND ROAD 5005 CLEVELAND RCAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-2831
R v R G
Sulte, Apt #, elc. ~Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3366812 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BRUCE' LARRY C Street Address (P.O. Bex Number is Not Acceptable)
5005 CLEVELAND ROAD
JACKSONVILLE FL 32209
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
Signature, typed or printed name of registered agant and tile if apphcable {NOTE: Registered Agant signature requirad whan reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elacts tc do so. After MAY 1, 2000 Fee will be $550.00 ) TrustFFSndag;e:lr?brLﬁ;n:nmng 0 fg;e?j(?ohlizzsse
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me P - [ Delete T O change [ Addition | &
NAME BRUCE, LARRY C NAME o
sTReeT A0DRESS | 5005 CLEVELAND ROAD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2iP u
i
TITLE VP [ pelete TITLE [TJchange ([ Addition | &
NAME ROGERS, ROY HAME
staeeT rookess | 154 RIVERWOOD TERRACE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
’ TITLE ST . : 1 Delete TITLE [Hefange [ Addition
NAME PETERS; SHELIA NAME
stweer avoress | 281 RIVERWOOD DR smezt onhss | D40 TownNse ) ROz £35
o2 | ORANGE PARK FL 32073 sz | TacKeopwlle Fl. 2250
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§7-21P CITY-$T-2P
me ' O] Delete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther 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 cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 4f

changed, or on an attachment with 3

RS

5 address, with all other like empowered.

Yy A r.__.

3 T . Y O
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

SIGNATU

i %
OR

e
Daie Daylrne Prons &




