2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453798 Apr 18,2002 8:00 am -
1. Emiy Narme ecretary of State -
BUCCANEER STEEL ERECTORS, INC. 04-18-2002 90442 011 ***150.00
Principal Place of Business Mailing Address
301 DOUGLAS RD. 301 DOUGLAS RD.
PO BOX 389 PO BOX 389
QLDSMAR FL 34677 OLDSMAR FL 34677
e — IIGRCATENTRLUEUER IR ETIR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1639228 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
W“.SON, WARREN A I Street Address (P.C. Box Number is Not Accep—t.'-able)
624 US HWY 18 8
PALM HARBOR FL 34684

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Regisisrad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . N )

Tax filingrequirementgand elects tgydo s0 ’ Atter May 1, 2002 Fee will bo $550.00 10. Election Campaign Financing $5.00 may 8o

g € - y 1, N Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PO [ Delste | TITLE [ Change [ Addition
NAME MCKELL, DAVID H | NAmE

b STREET ADDRESS
 Cimy-sT-2IP

STREET ADDRESS 13012 101ST ST, E
arv-sT-2P |PALMETTO, FL 00000

CR2E034 (9/01)

p— Do R Delete
NAME LEE, COY R
STREET ADDRESS 1918 STATE STREET

] e ) O change [ Addition
{ NAME .
# STREET ADDRESS

are-st-20 |0 DSMAR, FL 00000 DeLensed j oo

TITLE VP O Delete TITLE [ Change [ Addition
NAME LEE, CYNTHIA K NAME

STREET ADDRESS a0 CLAREDON ST - - - - .. "‘-I STREET ADDRESS , .- e - .-
om-sT-2f  |OLDSMAR FL CITY-ST-ZIP

TILE ST [ pelete TITLE I Change [ Addition
NAME LEE, DORCOTHY H HNAME ’

STREET ADDRESS (918 STATE ST STREET ADDRESS

omY-sT-zP |OLDSMAR FL CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP [ CiTy-sT-2P

e ' 1 Delete e [J change [ Addition
NAME | NAME

STREET ADDRESS [f STHEET ACDRESS

CITY-ST-2P | cmy-st-zp

13. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receivgr or trustee empowgred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegats dress, all other like empowered.

19 REQUIRED Yfelor  727.9uspyuc

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




