2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060829 Apr 11,2000 8:00 am
1. Entity Name r t f St t
AMERICAN STEEL ERECTORS, INC. ccretary or state
04-11-2000 90219 025 ***150.00
Principal Place of Business Mailing Address
2865 PLUMMERS COVE ROAD 2865 PLUMMERS GGVE ROAD
#3 #3
JACKSONVILLE FL 32223 JACKSONVILLE FL 322236670 8 3 1 7 2 G
F T e s ML AT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3523261 . Net Applicable
2P ~ Colirtry Zp Country 5. Certificate of Status Cesired | $875 Agditional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SICKMEYER- JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2865 PLUMMERS COVE ROAD
#3
JACKSONVILLE FL 32223 , -
City FL Zip Code

8. The above named entity subry statemen:f[/ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A0/ T ) ~7-00

SIGNATURE
Signature, typed or D(Wf rame of regysterad aghnt and e 1 apficable (NOTE: Ragistarad Agent signature requiced when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 i L
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° 'Erjztlgzn%agf::?guﬁg: rens O fgl.gﬂotohgzg °
(See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TmLE Ochange [ Addition
NAME SICKMEYER, JOSEPH A NAME
STREET ADORESS | 2865 PLUMMERS COVE ROAD, #3 STREET ADDRESS
omv-size | JACKSONVILLE FL 32223 av-st-2¢ ,
TiTLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-7P -~ - - GITY-ST-2IP ™~ -
TITLE [ Delete TITLE [ Changs  [J Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-2IP CITY-ST- 2P
me ' 1 Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE I Gelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addgess, with all cyzer like empowered.
SIGNATURE: SBCE‘/;MUPf "‘?Zgi e Yy-09 B2 2-003)

SIGNATURE AN D OR PRINTED NAME OF SIGNIG-OFFICER OR DIRECTOR Data Caytma Phone #

v

CR2E034 (9/99)



