2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #-P94000015631 Jul 19, 2000 8:00 am

AAA STEEL BUILDINGS, INC. Secretary of State
07-19-2000 90020 033 ***550.00

Principal Place of Business Mailing Address
2 BAYOU DRIVE 2 BAYOU DRIVE
FT WALTON BCH FL 32547 FT WALTON BCH FL 32947

JARTAIH

2. Principgl Place ofBusiness 3 M 'Iig dress ”II”III "I II I I II" II 'II
sho Licac Ar S84S" Lie Ay, LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H { ,__TZJIJ, FZ_‘ MM L_TOA) P F‘-— . 59-3238693 Not Applicable
Zi Soumry Zi uniry o ) $8.75 Additional
325’70 m S y_s 70 §| , A’"’AS” 5. Certificate of Status Desired (| Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s CAMBREV -EOMWARD . oo sommene oo o2 e e L o _ I
e il Street Address (P.O. Box Number is Not Acceptable)

DEWRELL & CAMPBELL

207 FLORIDA PLACE SE
FT. WALTON BEACH FL 32549

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) N
- : 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cont rigbuti o, 9 O fz'gﬂo'\gaeisae
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITeE (O change [ Addltion
NAME ADAMS, GEORGE L. NAME
STREETADDRESS | 5540 LILAC AVENUE STREET ADDRESS
CITY-S7-2IP MILTON FL CITY-§T-ZIP
TILE O petete TILE [Jckange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jcnange [T Addition
NAME NAME
STREET ADDRESS .. e . e - STREETADDRESS | = . . : _ L. i o
CITy-51-2IP CITY-8T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TLE O elete TITLE O change {1 Addition
NAME ) NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP o CITY-ST-7P
TITLE ) ’ 1 Delete TITLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3}i). Fiorida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the recejier or trustes embowerediagxecute 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 attach ith an ad I like empetire
SIGNATURE: LA bl VLA ) I CESaeE ¢ Avapsga.. 7.13-00 888-87-ii32
T R /r (FrFICEF OR DIRECTOR R Date Daytime Phone #

CR2E034 (5/00)



