2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501942

1. Entity Name

VULCAN STEEL, INCORPORATED

Principal Place of Business Mailing Address

500 BROWARD BLVD 500 BROWARD RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322186010
us us

L

2. Principal Place of Business 3. Mailing Address

Suite, Al #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90055 015 ***150.00

I

City & State City & State 4. FEI Number 6 18 ‘ Applied For
59.1 03 Not Applicable
- 7 -
2 Country P Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GEIGER, RONALD E

Street Address {P.Q. Box Numnber is Not Acceptable)

500 BROWARD RD
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registeted agent and e t appiicathe. {NOTE: Registered Agent signature requirsd when Teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
: . ncin
Tax filing requiremant and elects to do so. After MAY 1, 2004 Fee will be $550.00 o paign - "G $5.00 May Be
= i Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmLE PD O Dekete TIME Dl change [0 Addition | &
NAME GEIGER, RONALD E. NAME 5;'-:
streeT ADORESS | 500 BROWARD RD STREET ADDRESS 1
CITY-§T-21P JACKSONVILLE FL CHTY-ST-21P oy
s
TITLE R [J Delete TILE Ol Change [ Additin | C
NAME GEIGER, PATRICIA N. NAME
sTaeeT AcDRESS | 500 BROWARD RD STREET ADDRESS
Ciy-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TILE O petere ~ TITLE - - Tl ohange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-7IP
TITLE [ Delete TIFLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
OITY-S1-2P CITY-S7-ZIP
TITLE [ Delete TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e T e R ——

13. 1 hereby certity that the information supplied wi pefiling does not qualify for the exempii

indicated on this report or supplemenia+rry is true and accurate and that my signature

of the corperation or the receiver g ide owered to gxefute this repor required
changed, ar on an attachment yyb att-opfe g

7 AU

stated in Section 119.07{3)0), Florida Statules. t further cenify thal the information
have the same tegal effect as if made under oath; that | am an officer or director
apter ch’. Florida Statutes; and that my name appears in Block 1

r Block,12 if

BGNING OFFICER OR DIRECTOR

%
1D _IEFIHP:

Daytims Phone #

rd

:4




