2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040118 May 15, 2001 8:00 am

1. Enliy Name Secretary of State

FLORIDA METAL STRUCTURES OF NORTHEAST FLORIDA, | 05-15-2001 90201 011 ***158.75
Principal Place of Business Mailing Address
6111 BEACH BLVD 6111 BEACH BLVD v u I
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
S s R K A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State City & State 4. FEI Number 58.2297842 / Applied For

e Country Zp Country 5. Certificate of Status Desired M $8'75 Additionai
) Fee Required
- 6. Name and Address of Current Reglsteréd Agent CoTTE T 7.”Name and Address of New Reglstered Agent - -
Name
HOLBROOK, H. L :
1 INDEPENDANT DRWE, STE. 231 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

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, typad or printed name of registared agem and title if applicable (NOTE: Repisterad Agent signatura required when reinstating) DATE
v s om | ptorMAY 12001 Feowll beSos00p | 10 Fltn Campagn Fancing | $5.00 ay e
R ! Teust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS N 11
T D ] Delete e o Change ] Acdition
NAME FOX, JOSEPH E NAME
street aporess | 140 STONERIDGE DR STE 100 STREET ADDAESS 3‘, z 5 I_‘f)g Y q 2 CIS
CITY-ST-2P COLUMBIA SC 29210 CITY-ST-21P L 2380/}
TITLE [ Detete THLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ow-STEE [ T T R e [ . .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7P
TITLE [ Delete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P

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 accurate anglifat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execule S refdort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

Daytime Phone #

CR2ED34 (10/00)



