2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ6000004809 Feb 02, 2000 8:00 am

1. Entity Name

AMERITECH STEEL SERVICE COMPANY Secretary of State

02-02-2000 90129 026 ***150.00

Principal Place of Business Mailing Address

P.Q. BOX 754 P.O. BOX 754

WILLOUGHBY OH 440% WILLOUGHBY OH 440960734 Uﬂ{] 1 4 1 7 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State . City & State 4, FEI Number 34 Applied For
-1568003 -
Not Applicable

Zip Country #Zip Country " i $8.75 Additional
) / 5. Certificate of Status Desired J Foe Required
~ ~ 8; Name and Address of Current Registered Agent™— -~ ~ - 7 = - 7- Name and-Address of New Registered Agent ~
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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

Signature, typad or printed name of registered agent and ute if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
] . L ] "
9. ;hws{gorporatlgn is el;glbI: tch satlsiyc;ts Intangible FILE NOW!!! FEE ES, $150.00 10. Election Campaign Financing $5.00 May Bo
‘ax |img requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O Detets THLE . O changs (] Addition
NAME WITKOWSKI, JAMES E NAME
STREET ADDRESS | §250 KINGWOOQD DRIVE STREET ADDRESS
CITY-ST-2IP KIRTLAND HILLS OH CITY-57-2IP
THLE VT O Delete TILE [ chenge [ Addition
HAME WITKOWSK!, ANN NaME
STREET ADDRESS | 8250 KINGWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP KIRTLAND HILLS OH CITY-ST-2IP
e ¢ |*§s- - TT I T (O Delete ™~ me T B [JChange [ Addition |
NAE CARR, LEONARD F NAME
STREET ADDRESS | 1392 SOM CENTER ROAD STREET ADDRESS
CITY-ST-2IF MAYFIELD HEIGHTS OH CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ACDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-20F
TITLE [ velete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
'2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or iy
changed, or on an attachment with Apfaddress, with all otherlike empowered,

SIGNATURE: X|. Pl s TS, feesuwewr X ofacloo  X(wo)q75-332

{GMWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

CR2E034 (9/99)



