2003 FOR PROFIT CORPORATIO

N
UNIFORM BUSINESS REPORTLUB/#)

DOCUMENT # P01000050158

1. Entity Name
AAA STEEL INC.

I
jp—

Mailing Adaress

PO BOX 841
CHIPLEY, FL 32428

Princi pat Place of Business

1051 NURSERY RD
CHIPLEY, FL 32428

2. Principal Place of Business 3. Malling Adcress

Sulte, Apl. #, efc. Suite, ApL. #, eic.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30335 001 ***300.00

NERUMRER AR W AT

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number . X | Applied For
59 e 7/66 &1 Not Applicahle
- | " -
Zip Country Zip Country 5. Certificate of Status Desired O %Efq L‘;sg,"ma'
, 6 Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Narne

AHMED, BINJAHLAN
1051 NURSERY RD Streel Address (P_O. Box Number ts Not Acceptable)
CHIFFLEY, FL 32428
‘ City Zip Cade

FL

B, The above named enlity subrits this stalement for the purpose of changing Its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

'

SIGNATURE

Signalue, typad of primad name of myisid ed agent and Lt ¥ applicalia.

{NOTE: Regswred Aganisynaluk Keuirad wikn minslatiey)

CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CARECTORS IN 11

TInLE P 3 Delete TME {dChange  [] Additien
KAME BINJAHLAN, AHMED RAME J ’

SIREET ApbrEss | 1051 NURSERY RD STREET ADORESS

tny-st-2¢ | CHIPLEY, FL 32428 ev.s1-p

Me D 3 Delete LT ChChange  (T] Addition
NANE GUERRERO, MICHAEL J NAME

STREET ADDRESS | 1051 NURSERY RD STREET ADIRESS

env-sizp | CHIPLEY, FL 32428 ’ CMV-51-21F

HIE O velete TMLE JChange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P ov-S1-21p

e [ pelete The [JChange [ Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CIvy-SY-2p cav.s1-p

e [ Detete e [ Change [ Adtiition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITy-5Y-2P iv-S1-21p

e O pelete TMe O change [ Addition
KANE NAME

STREET ADDRESS STREET ADDRESS

otv-st-2p CY-sT-1p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | turther centify that the information
Indicated on this repor or supplemental report is true and accurale and that my signalure shall have the same legal effect asif made under oath; that ) am an officer or direcior

of the corporation or the receiver or frustee emp.
changed, or on an altachment with an a

SIGNATURE:

ith all other Iike em powered.

e

red to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

; .
¥ SIGMATURE AND an 91 PRINT EQ HAME OF SIGNING OFFICER OR DIRECTOR

Caytirmi Priong 4

CR2ED34 (10/02)



