2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016991

1. Entity Name

NORTH FLORIDA POLYSTEEL, INC.

Mailing Address

4300 NW 23RD AVE. #415
GAINESVILLE FL 32606-6541

Principal Place ot Business

4300 NW 23RD AVE. #415
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LY

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90164 008 ***158.75

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59.3499220 Not Applicable
H Z‘ e
Zip Couniry ' Couniry 5. Cenificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBB, ROY $ Street Address {P.C. Box Number is Not Acceptabie)
4300 NW 23RD AVE. #415
GAINESVILLE FL 32606
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
Signatuee, typed or printed name of ragistered agent and titlke if applicabla. {NOTE: Registered Agent signature required whaen rainstating) DATE
; . o e ) H
9. This corporation is eligibfe to satisfy its Intangible | . .see . ..FILE NOWH! FEEIS $130.00 _ .. | |4 eioction CampaignFinancing- . — $5.00 May.8o. |-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution, Added 1o Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PVT 1 Detete TMLE DO charge [ Addilion | S
NAME CRIBB, ROY S NAME g
STREET ABORESS | 4300 NW 23RD AVE. #415 STREEY ARDRESS 2
omv-sT-2P | GAINESVILLE FL 32608 cy-ST-2p &
TITLE ° 3 pelete TITLE T Change  [] Addition 8
NAME BT R NAME

STREET ADORESS |* "« o STREET ADDRESS

CITY-5T- 2P CITY-5T- 7P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e e e -
CITY-ST-21P CITY-ST-21P o T
TILE [ petele TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

omy-st-zF | o, CITY-ST-2IP !

ME -] T TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I°

13. | hereby Cérlify that the: infor
indicated on this report or &
of the corporation or the i

6 irue and agcurate,and that my signature shall have the sa

ERo7 © CRipD

xith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e Jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

me leqal effect as if made under cath; that | am an officer or director

2523)0-4b%2

¥ OF SIGNING OFFICER OR DIRECTCR

4f4/e

1 Date Daytime Phons #




