2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARTOW STEEL, INC.

480112

Principal Place of Businass

HIGHWAY 60
P. Q. BOX 1789
BARTOW FL 33830

Mailing Address
HIGHWAY 60

P. 0. BOX 1783
BARTOW FL 33831-1789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90006 023 ***150.00

A A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1607402 Not Applicable
i Zi t . it
Zip Country P Country 5. Certificate of Status Desired | $8'75 A}ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R

FROST I, JOHN W Strest Address (P.Q. Box Number is Not Acceptable)
395 SOUTH CENTRAL AVE
BARTOW FL 33830

’ City FL Zip Code

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

SIGNATURE

Signature, typsd o printed name of registersd agenl and title if applicabls.

(NGTE: Registerad Agant signature raguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax fillig requirement and elects to do so.
(See Criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

MLE CcD [ Delete TTLE [ change [ Addition
HAME ROCCAFORTE, JOSEPH A. HAME

street acoress | 1500 CHIPPEWA STREET ADDRESS

crv-s-zr | BATON ROUGE LA 70805 CITY-ST-2P

TITLE PD [ Delete I TLE [ Change [ Addition
NAME MACEY, ROBERT S. NAME

street AoDress | 1836 PINNACLE DR. STREET ADDRESS

orr-st-zP | LAKELAND FL 33813 CITY-ST-ZP

TITLE TSD O pelete TTLE [ Change [ Addition
NAME LAXTON;-DAVID L. NAME

sTReeT 200ReESs | 1500 CHIPPEWA STREET ABDRESS

CITY-ST-21P BATON ROUGE LA 70805 CITY -5T-2IP

TME ' 1 Delete TITLE [ change (] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net quatity for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or frustes am,
changed, or on an ntwth an gddress,

SIGNATURE;

AV EES e
o ALY P

the exemplion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith pll otiker like empowered.

o RS e ‘&\Bc»-\-S,M;Lceu\ ‘\x:s\m__t%u;—ggq-qna

SIGNATURE AND TY A

INTED NAME OF SIGNTG OFFICER OR DIRECTOR

! Date

Daytime Phone #

[+ o1/ FA L0

AV

CR2E034 (9/01)




