FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 462488 z Secretary of State
1. Entity Name 02-21-2003 90139 043 ***150.00
STEER-MILL,INC.
Principal Place of Businass Mailing Address
1028 ESTERQ BLVD. 1028 ESTERO BLVD.
P.0. BOX 4026 P.O. BOX 4026
2. Principal Place of Business 3. Mailing Address
S| S AR G, e[ Sl AL st I | s 2] CHECK HERE IE. MAKING . CHANGES
City & State City & State ) 4. FE! Number Applied For
59-1559026 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS, STEVEN" -
Street Address (P.O. Box Number is Not Acceplable)
1028 ESTERO BLVD. i
FT. MYERS BEACH FE 33931
City FL Zip Cede

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L4

k4 Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Regislered Agent signature required when reinstating) DATE

— —EEE-IS-$150.00 - , o

After May 1, 2003 Fee will be $550.00 B rn B $5:00- oy Be-—
Make Check Payable to Florida Department of State Ch

L - - e c e RE
10. i "~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFF:CERS AND DIRECTORS IN 11
me .. P o : . [ Deiete TLE o ~° "[Ochange [ Addition
wue 0 [STRAUSS, STEVEN NAME ' :
streeT sooress {1028 ESTERO BLVD . STREET ADDRESS
orv-st-ze FT MYERS BEACH, FL 00000 _ CITY-ST-2IP
TITLE [ belete TTLE [ Change  [] Additior
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-5T-2IP
TITLE - [ pelete TITLE [] Change ] Additian
NAME NAME
STREET ADDRESS T o T i e o~ B GIREETADDRESS | it e s e
CTY-ST-7P CITY-ST-7P
TITLE : [3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IF
TITLE [ velete TITLE [C1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

='pot qualify far the exemption slated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

pafalegnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
is repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 i
g’'empowered.

siGNaTURE: VS ';- CEQLIDED ) I .4 W%ﬂb/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the raceiver or trusie®
changed, or on an altachment with ;

C_R2E034 (10/02)




