2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 463145 Mar 15, 2002 8:00 am
1. Entity Name Secretal y Of State
GALAXY STEEL, INC. 03-15-2002 90009 047 ***150.00
Principal Place of Business Malling Address
1280 LILY CT 1280 LLY €T
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
: Us MR RO
2. Principal Place of Business 3. Mailing Address || “ lml || m
Suite, Apt. #, etc. Suite, Apt. #, 2lc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1558847 Not Applicable
do . -|- Country | B e [ County —-- |~5: Certificate of Status Desired— 1 --$.8'75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COSTELLO' BART J Street Address (P.Q. Box Number is Not Acceptable)
1280 ULY CT
MARCO ISLAND FL 34145

City FL Zip Code

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.

e

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when rainstating) DATE
B | 3002 Feo il gspbgg | 10 EvclnCammsin P $5.00 vy e
. ’ ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delste TIVLE [ Change [ Addition
NAME COSTELLO, BART J NAME
sTreeT aporess | 1280 LILY CT STREET ADDRESS
CITY-S§T-2IP MARCO ISLAND FL CITY-ST-2IP
TITLE S O Delete TILE [ Change  [] Addition
NAME YOUNG, JAMES F HAME
STREET ADDRESS [ 10 LAKE VILLA WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL- - . - e . | CITY-ST-2P . .. . . -
TITLE [ pelete i e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7 Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-5T-2IP
TLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or truslee empower:

Zport as required by Chapter 607, Florida Statutes; gpfd that my name appears in Block 11 or Block 12t
changed, or on an attach%yWre | wit] W el d,
2] [ S DA N =iy = L, %
SIGNATURE: S A TLRE RS A0 %/az' é/
7 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date Daytime Phona #

(1 VISV EV)

CR2E034 {9/01)



