2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453798

1. Entity Name

BUCGCANEER STEEL ERECTORS, INC.

Principal Place of Business

30t DOUGLAS RD.
PO BOX 389
OLDSMAR FL 34677

Mailing Address

30t DOUGLAS RD.
PO BOX 382
OLDSMAR FL 346770389

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90097 027 ***150.00

0N

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1639228 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8'75 Addiﬁana!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e -
WILSON“WARRENA-Iit T = T 77T Street Address (PO, Box Number is Not Acceptable) -
624 US HWY 19 8§
PALM HARBOR FL 34684
City Zip Code

FL

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 nama of registarad agent and ttle f epplicable

{NOTE: Registarad Agent signature required when reinstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PO CJ Delete TITLE O change [ Addition | &
NAME MCKELL, DAVID H NAME L
sTReeT aDoRESS | 3012 1018T ST, E STREET ADDRESS §
CITY-ST-2IP PALMETTO, FL 00000 CITY-51-2IP Py
TITLE 00 [ pelete TITLE [ change [ Addition 8
NAME LEE, COY R NAME

staeeT aporess | 918 STATE STREET STREET ADDRESS

CITY-ST-ZIP OLDSMAR, FL 00000 CITY-ST-7IP

TTLE VP [ Delete TITLE [l chenge [} Addition

NAME LEE, CYNTHIA K NAME

staeeT aooress | 600 CLAREDON ST STREET ADDRESS

CITY-ST-ZIP OLDSMAR FL CITY-ST-2IF

mE [3) [ Delete TITLE {Jchangs (] Addition
NAME LEE, DOROTHY H NAME

seevaonress | 918 STATE ST STREET ADDRESS

CITY-S1-2IP OLDSMAR FL CITY-5T-2IP

TILE ’ [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 11 or Block 12 if

, with all other like empowered.

of the corporation or the receiver or trustee el

oo o ot cynthial K ee 4/11/00 727-945-8445
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOR Date Daytims Phone #

changad, or an an altachrgpv]ith an addr
SIGNATURE: u,b 1.




