2002 UNIFORM BUSINESS REPORT (UBR)

i

'DOCUMENT #

1. Entity Name

P98000060829

AMERICAN STEEL ERECTORS, INC.

/

Principal Place of Business
2865 PLUMMERS COVE ROAD

#3

JACKSONVILLE FL 32223

Maiting Address

2865 PLUMMERS COVE ROAD

#3

JACKSONVILLE FL 32223

Yl S

T2 Pves Lanoig

Suite, Apt. #, stc.

Lardmﬁ

Suite, Apt. #, elc.

B

FILED

Jul 10, 2002 8:00 am

Secretary of State

07-10-2002 90194 030 ***150.00

o ey v -

AN A

DO NOT WRITE IN THIS SPACE

City

<7 RUGUSTINE  FL

City & State

<y AUGUSTINE  FL

4. FEINumber §9-3523261

Applied For

Not Applicable

Zip

32092

Country

ST JoitN S

Zip

32092

Country

&1- JorNS

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| ™ SICKMEYER, JOSEPH A

2865 PLUMMERS COVE ROAD

#3

JACKSONVILLE FL 32223

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

U263 JWES LANDING YD

* ST AGUSTINE

FL | $5542.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigati}gns of

SIGNATURE

/)

751 )— Josest Schmeqer

070502

y Signat e!ypad or printed name of regist
L 7

erexd agent and title if appiiclble,

(NOTE: Flagister‘ajI Agent signature required when reinstating)

DATE

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

{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 1 Delate TLE D 4 Crange [ Addition
NAME SICKMEYER, JOSEPH A NAME SICEMEEL JUSEPH P

seer aooress | 2865 PLUMMERS COVE ROAD, #3 sireeTAoRess |77, LVES LANDING

orv-st-ze | JACKSONVILLE FL 32223 o5z e AAGUST INE L 272002

TME S O velete TIMLE S BaChange [ Addition
NAME SICKMEYER, ANNMARIE NAME SICLMEN L., A NMAAE |-

stheer aporess (6420 SR 13 NORTH sReeTADRESS | U293 PAES LANOING

emv-s-ze - {ORANGE DALE FL 32092 avstzP |7, AUGUSTINE FL 32692

TILE {7 Delete TITLE 1 Change [ Addition
NAME NAME . e e e

STREET ADDRESS T 7 7 ) STREET ADORESS

CATY-ST- 2P CITY-5T-2F

TITLE [] Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TME - O celete TILE [J Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-§1-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-5T-218

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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

n TR

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.,

i ERmeE L. &m@vﬁmlogum/(wqw 954

Tl A R A MM TWEIER AR PRIMTED N,

I AF CIGNING OEFICE]

'R OR DIRECTOR

Date Daytima Fhone #

CR2EQ34 (4/02)




Whthesd (70802

AO1A$87-
o \Whom MCNB 0D, A Egpomwsso )

AN mch\ O \QLSmeSS American Skeel
crectus ' A b&?@mmo oF ANS vear .
L)(Y\U\Lg%f'r Thet T cnenged our

o o\dowgg Wit e Rpg)aferrﬁﬂ

o
1& \J\O\L radd glease &ccqfr $100.
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