S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # : ’
i ey tama, P97000040118 Secretary of State
FLORIDA METAL STRUCTURES OF NORTHEAST FLORIDA, | ‘ 05-14-2002 90033 030 ***150.00
NC,
Principal Place of Business Mailing Address
ROUTE 20 BOX 495 ROUTE 20 BOX 495
HIGHWAY 90 WEST HIGHWAY 90 WEST
LAKE CITY FL 32216 LAKE CITY FL 32216
; - AR
2. Principal Place of Busine§s 3. Mailing Address .
2829 Blanding Bivd. | 2829 Blanding Bivd.
Suite, Apt. #, elc. ) Suite, Apt. #, etc. - ‘ DO NOT WRITE IN THIS SPACE
Ci‘t‘y & Stlatce‘b . F L rﬁt:i& S t'ee bu Q. FL 4. FEI Number 58-0097842 :‘;fiii,::;me
22;3 06% 7 Coﬂys A épa_o L Courﬁ SA 5. Certificate of Status Desired O ?ese'gesq l.j\i:i:ditional

=| T FTE=AST= g Name and ‘Address of Current Registered Agent =~ oo -

Narme

HOLBROOK, H. L
1 INDEPENDANT DRIVE, STE. 2301
JACKSONVILLE FL 32202

» City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

.

SIGNATURE’ ' : i L.
Pit, Uh R Signature, typad or printed name of registered agant and 1itle if appiicable. . (NOTE: Registerad Agent signature required when reinstating) DATE
e Lrda ey R L

s——s=s =227, -Name and Address of New Registered Agent ———- -- --- |

Al Il

AY

CR2E034.(9/01)

:'é:"qTHis'cbkpdratioH is eligible to satisty its Intangible FILE NOW!!! FEE IS $i50.00 10. Election Campaign Financing $5.00 May 5
Tax filiqg rgquirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. O Add.ed to F?és ©
{See criteria on back) O Make Check Payable to Departrnent of State

1,7 QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie. LD } o [ pelete TITLE [Jchange [ Addition

NAME FOX, JOSEPH E NAME

STREET A0DRESS | 3635 HWY 92 EAST STREET ADBRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2P

TITLE (1 Delete TIiE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

anestze | L. e orstar _ e _

TITLE [ Gelete TITLE o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e ' O Delste TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE O Delete TITLE [OJchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IP CITY-ST-21P

TILE (] pelete TImE ‘ [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S7-2IP CITY-ST-ZIP .

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 cerlify that the information
indicated on this report or supplemental report is true and accurate ang-fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grir@itee empowered eihis report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

f bred,

changed, or on an attachment y address, wi
SIGNATURE: 4/9-0 [02  863-6LA-Ibl1
Date Daytime Phone #




