2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040118 | Jan 26,2000 8:00 am
- 1. Entity Name S t f St t
FLORIDA METAL STRUCTURES OF NORTHEAST FLORIDA, | ecretary ot state
i 01-26-2000 90140 028 ***150.00
: Principal Place of Business Mailing Address
6111 BEACH BLVD 6111 BEACH BLVD
JACKSONVILLE FL 32216 JAGKSONVILLE FL 3216-2751 - - s
ps US buxg23
SRS T TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber gp_ | Aébri-ed For
| £8-2297842 .
e Country Zip ' Country 5. Certificate of Status Desired [ ?g-;’esq Iﬁ:’;ﬂ""”a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Héglstered Agent
- - - = - .- S Name R -
HOLBROOK H.L . Street Address {P.0. Box Number is Not Acceptable)
t INDEPENDANT DRIVE, STE. 2301 i
JACKSONVILLE FL 32202
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
o~ Signature, typed or printedt name of registered agent and bite f applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE R
9. }’g;sﬁtlzi:rpmatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
a requirement and elects 1o do so. [d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
; (See criteria an back) Make Check Payable to Department of State
- 1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE D O Delete THLE ] Change [ Addition
HAME FOX, JOSEPH £ NAME
streer anoress | 140 STONERIDGE DR STE 100 STHEET ADDRESS
orv-57-2F  COLUMBIA SC 29210 CiTY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TRLE [JChange [ Additien
HAME . - . C e - o E _ I - o -
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CTY-57-2IF *
TITLE ] 1 Dejete TILE [ Change [ Addition
NAME ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 acgyrate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ered tp-e%egute this repo:t as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
SIGNATURE: @é“

Dayumg Phone #




