2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P98000016991
NORTH FLORIDA POLYSTEEL, I!;IC- 4

Principal Place of Business

4300 NW 23RD AVE.
GAINESVILLE FL

Mailing Address

4200 NW 23RD AVE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
#5186

Suite, Apt. #, etc.

FHS5|S

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20072 006 ***158.75

736794

AN

IV

Il

DO NOT WRITE INTHIS SPACE

5. Certificate of Status p_es_ifed

Fee Required —

City & State City & Stale 4. FEI Number 59—3499220 Applied For
Not Applicable
Zip Counlry Zip Country $8.75 Additional

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CRIBB, ROY S
f A Streat Addrass (P.O, Box Number is Noj Acceptable
4300 NW 23RD AVE. § 0j5g umserioNe seosgiiehy R0
GAINESVILLE FL 3260 L
City FL Zip Code
8. The above nam {ty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ! LA 9/ 25%91
Signature, llpeu"ar prirfed name of r&gfe ed agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) Fpate /

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 7 Delete TLE [Jchange [ Acdition
HAME CRIBB, ROY S NAME
STREET ADDRESS | 4300 NW 23RD AVE. #415 STREET ADDRESS
CITY-ST-2IP GAINESWILLE FL 32606 CiTY-ST- 2P
TITE [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7IP CITY-4T- 2P
TITLE - : Ooeete " § me o [ Change [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71p CITY-5T-2IP
TITLE O3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE O Celete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

of the corporalionfor the rgcefvelo

gport or supplemental report is true an

ather like empowered.

aisumation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee mepwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 /0 85227@%41

Daytime Phong #

0039470

CR2E034 (10/00)



