|
kS
_. -2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
T Entiy Nere ecretary of State
STRUCTURAL TIE DOWN SYSTEMS, INC. 04-24-2002 90325 012 ***150.00
Principal Place of Business o Mailing Address
2951 POWERS AVENUE 2951 PQWEHS AVENUE _ - -
JACKSOMNVILLE FL 32207 : JACKSONVILLE FL 32207
2, Principal Place of Business 3. Mailing Address “ll”l" |l| ||||’ ||m ||"| |Im “m Illmml'“‘”ll“ lllll l“l l“!
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59—3540858 Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v— ‘Name
ISAAC' FRED C Street Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
City Zip Cede
N FL
8. The above named e';;ity subgis:t/hisétem t for the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida.
SIGNATURE e 4 12 0 S~
Signature, typed cr printed name of registered agent and tite if applicable (NOTE: Registered Agent signature raquired when reinstaling) r DATE
. Thi ion is eligi isly i ol FILE NOW!!! FEE IS $150.00 . I
T e voaurement s it do 0. Ao May 1, 2002 Fes wilbe $550.0 vl $5.00 may Be
- g ' ¥ 1, . Trust Fund Contribution. Added to Fees
. \8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 3 oslete TITLE O change O Additon | S
NAME CRUMLEY, HARVEL K : NAME =
staeet anoress | 6 LADYFISH STREET STREET ADDRESS 3
CITY-ST-ZP PONTE VEDRA FL 32082 CITY-ST-ZIP @
", [any
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cmy-sT-2Ip CITY-ST-2IP
TITLE O petete TITLE 1 change [ Addition
NAME - - : NAME : - - - -
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP
TIMLE O oelete TILE [ change [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ pefete TITLE [ cChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh 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 legat effect as if made under oath; that | am an officer or director
of tha carporation or the recewver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like empowered.
P , s N l ,
SIGNATURE——2*" S A . ql n&oa Qp4-738-9377
o IGNATURE AND TYPE INTEQ NAM IN CER OR DIRECTO Dal 4 Daytima Phane #
- NBUEL K O DB RLEY PR DR T

R T



