2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 252234 )
1. Entity Name A r 13, 2000 8.00 am
ST. PETERSBURG STEEL CORPORATION ecretary of State
04-13-2000 90027 027 ***150.00
Principal Place of Business Mailing Address
10585 47TH ST N P.0. BOX 1158
CLEARWATER FL 33762 1158 (PINELLAS PARK. FL 34664)
us PINELLAS PARK FL 337601158
. us ‘
Suite, Apt. #, etc. . Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59.0965“’4 Not Appiicable
i Zj t iti
e Country P ; Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . : Name. . o . - —_—a -
ESPOSITO'F'T' Street Address (P.O. Box Number is Not Acceptable)
4133 13TH LANE N.E.
ST.PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of regislered agent and title if applicable. (NOTE:?ag‘rslared Agent signature required when rejnslat]n'g) . . DATE
i ) oo .
5, ihlsf_(‘:_orporatlc_m is eliglblc;e t? satlsfyc:ts Intangible FILE NOW.(!]!J;EE IS_ l$‘| 50.00 10. ‘Election Campaign Financing $5.00 May Bs
ax filing requirement and e acts to do so. After MAY 1, 20 oe will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) [N Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. . ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE O Change [ Addition

NAME ESPOSITO, F T NAME

sTreeT ADDRESS | 4133-13TH LANE, NE STREET ADORESS

orv-s-zp | ST PETERSBURG, FL 00000 oITY-51-2¢

TITLE 1D O pelete TITLE [ change [ Addition

HAME ESPOSITO, DONNA L HAME

streeT aporess | 4133-13TH LANE, NE STREET ADDRESS

orv-s-z¢ | ST PETERSBURG, FL 00000 OTY-5T-2P

TLE [T Detete TILE [JChange [ Addition

- HAME . - . . D _— -

STREET ADDRESS STREET ADDRESS ' o T

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z1P

TILE ’ T Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP . . CITY-5T-2P d

TMLE - O Delata TrE - S ' ‘ [ change [ Additien

NAME oo e NAME

STREET ADDRESS _ * STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP .

. il s b e .

13. | hereby certity that the information supplied with this filing does not qualify fo7 fhe @xemption stated in Settion, 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agcurate-and that iy, signature;shall have the:same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowersd to execite this report agfequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with.all other like empowered, )

a .‘ [l Ly £
L Pl L.JI y// 7 f _7 7
SIGNATURE: s e 4 =10 SO po TRV ST5- /77
NATURE AND TYPED OR FRINTRE'NAME GF SIGNING OFFICER OR DIRECTOR i Eeﬁe Daytime Phone #

CR2E034 (9/99)



