2003 FOR PROFIT CORPORATION Jul 29 FZIOI()%%.OO am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000011114 07-29-2003 90012 Q08 ***550.00

1. Entity Name

UNIVERSAL METAL WORKS, INC.

Principal Place of Business Mailing Address
5005 CLEVELAND ROAD 5005 CLEVELAND ROAD
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32209
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. - - - . - ~--59-3366812. .- . — = Not Applicable
1o Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
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. Box Number is Not Acceptable)
5005 CLEVELAND ROAD
JACKSONVILLE FL 32209
City FL Zip Code

8. The'above hamed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the_obligations of registered agent.

SIGHATURE

Signalure, typed or printed name of registered agant and Iitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOw1L ':_.EE l'.?’ $150.00 9. Fiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt bs $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete WiLE [ Change [ Addition
NAME BRUCE, LARRY C NAME
steeer aooress | 5005 CLEVELAND ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32200 CITY-ST-2

TITLE [ Change ] Addition
NAME

STREEY ADDRESS
CITY-$T-2IP

TILE VP O petete
HAME ROGERS, ROY
_smeer aporess | 154 RIVERWOOD TERRACE

orv-si-ze |QRANGE PARK'FL'32073° ~~ ° B

- ~ — e e e .

TITLE ) Change (] Addition
NAME

THLE ST O elete
NAME PETERS, SHELIA

STREET ADDRESS 19095 COUNTRY MILL LANE STREET ADDRESS
cmv-s1-2p | JACKSONVILLE FL 32222 CITY-ST-1IF

CiTY-ST-ZIF CITY-ST-21P

TITLE ~ [ Change {71 Addilion
NAME

STREET ADDRESS
CITY-ST-2IP

me (3 Delete
NAME

STREET ADCRESS
CiTY-S1-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress with all ather like empewered,
. \ q ] [Pyt ' - gnity
SIGNATURE: ] E’ﬁz@ /25 A N =Yy

'AME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phans #

AY 8889200

CR2E034 (10/02)



