2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 424043 FILED
1. Entiy Name Mar 22, 2000 8:00 am
SCOTT STEEL, INC. Secretary of State
03-22-2000 90181 011 ***150.00
Principal Place of Business Mailing Address
151 REGIONS WAY. 151 REGIONS WAY.
SUITE {-B SUITE 18
DESTIN FL 32541 DESTIN FL 32541-5106
Us Us
= T > e ARG AR AR AR
181 Reaions \Ocm& 1S Eecwms Wady
Suite. At #. etk Suite, Apt. #,Btc. DG NOT WRITE IN THIS SPACE
.le.dminjs -Surk:b | Rui \éms S, -Su.n‘l.e.b
City & State City & State 4. FEI Number Applied For
De.s’un N : L . —,j)QSJﬂq FL—- 59—1460273 Not Applicable
Zip 5354 { Country Zi;iBa-S"“ Country 5. Certificate of Status Desired i ?g.ggﬁrd;;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCOTT: JOHN L. JR Street Address (PO.‘ Box Number is Not Acceptable)
151 REGIONS WAY IS | reea ons UJa,
gggﬁn1;': Buildi nq 5, Suite Y
L 3254\ Zjp Co
\ T eshn FL | 358y

8. The above named entity purpose of changing Its registered office or registered agent, or both, in the State of Florida.

Ao

gistered agent and tte it applicable (NOTE: Registered Agert signature reguirad when reinstaling) DATE

SIGNATURE

9. This corporsTEEENilagg safstyYs intangiole FILE NOW1!! FEE IS $150.00 16, Elsction Campaign Financing $5.00 vy 5o
Tax filing requirement and ele s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE S Thange [ Addition

NAME SCOTT, JOHN L. JR. NAME . o .

sTeeT ADDRESS | 154 REGIONS WAY, STE. 1-B sTreet apoREss | 1S 1 Qq_cb\m.s VQa.‘g, AL |A_\r‘5 5‘) ..Sul"(‘&b

orv-s1-2f [ pESTIN FL 32541 EITy-ST-2P Destia FL 2a5¢)

TITLE [ Delete TITLE [ Change  [C] Addition

HAME HAKME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE 3 Delete TTLE Jcrange [ Addition

HAME NAME

STREET ADDRESS _ | STREET ADDRESS

CITY-57-2IP : CITY-5T-21P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2 CIT-5T-2P

TLE . O pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

13. | hereby certify that the infor
indicated on this report or suf
of the corporation or the recei
changed, or on an attachmeny

SIGNATURE:

Jth 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g repolys true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or airecter
tee enylg i to execute this report as required by Tapéer 607 Flonda Statutes; and that my name appears in Black 11 or Block 12 if
<\l o N

v o I RN \}":\,l.» . DENT J ﬂg{/&) (m@fb quz.

SIGNATUR ‘I W¥7ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dae Dayume Phone #




