2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 270937 Apr 14, 2000 8:00 am
1. Entity Name t f St t
SEVENTEENTH STREET IRON AND METAL CO. ecretary of state
04-14-2000 90088 017 ***150.00
| Principal Piace of Business Mailing Address
530 17TH STREET 530 17TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-6435 D A N
uUs Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4, FEI Number Applied For
59-1%9’79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l §8'75 .dlxdditional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
MITCHEU.; RONALD'L i ] Street Address (P.O. Box Number is Not Acceptable}
530 17TH STREET
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed of printad nama of registered agent and ttle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
e sormdaso ™ | attar MAY 1,200 Fou wll bess0gp | "% EeCien Campaion Francig - $5.00 vy g6
> ’ 2 * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O] pefete TLE [ Change [ Addition
NAME MITCHELL, RONALD L NAME
L steeeT anoress | 530 17TH STREET STREET ADDRESS
+ CITY-ST-ZP WEST PALM BEACH FL CITY-ST-2IP
rTITLE [ palete TITLE [J change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2P -
TITLE 1 Delste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITE O befete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ - *0 - * .7, o STREET ADCRESS
CITY-ST-2IP 2 TRt CITY-$T-2P
TITLE B MR [ Delete TITLE [ changs [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-217 CITY-$T-2P

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all otherlike empowered.

SIGNATURE: ZALABED Y/1s o0 (541) 657 3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ 7 Date Daytima Phone #

CR2E034 (9/99)



