2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000067226

. Entity Name

L\lthgTEEL BUILDINGS AND COMPONENTS AND
TUBULAR DIVISION INC.

Principat Place of Business Mailing Address

10159 U.5. HWY 41

10159 LS. HWY 41

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90028 006 ***150.00

GIBSONTON, FL 33534

GIBSONTON, FL 33534

N

2, Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
01-0730963 Not Applicable
Zip Country Zip Country - . $8.75 Additional
’ N N o e T |5 Certilicals of Siatus Dasited D-——Fna ROGUIrSd—r - _
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Nama
RAMEY, BOBBY

10159 U.S. HWY 41 Street Address (P.O. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name ol registerad agent and titk if appéicable. {NOTE: Regislered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition
NAME RAMEY, BOBBY NAME

STREETADDRESS { 10159 U.S. HWY 41 STREET ADDRESS

CITY-ST-71P GIBSONTON, FL 33534 CITY-§T-2IP

TLE v 7 Delete TILE O Change [ Adeition
NAME RAMEY, BOBBY L KAME

STREET ADORESS | 10159 U.S. HWY 41 STREET ADDRESS

CITY-ST-7P GIBSONTON, FL 33534 CITY-ST-2IP

TITEE [ Dalate TME 5 R [ change (] Additien |.
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2P

TME 3 Delete TILE 1Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIIE 3 palete TITLE [(IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TmE 7 Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filin g <oes not qualify for the exemption stated in Section 119.07(3)(i), Acrida Statutes. | further certify that the information
incicated on this report or supplemental 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 trustee empowered (o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: /

SIGNATURE AND TYPED O




