S T
L ]
DOCUMENT # 501942 Apr 30,2002 8:00 am
1+ Enety Nams ecretary of State
VULCAN STEEL, INCORPORATED 04-30-2002 90207 036 ***150.00
Principal Piace of Business Mailing Address
500 BROWARD BLVD 500 BROWARD RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
] City & State City & State 4. FEI Number R Applied For
. S, e g e e DO164B403 - TRt Applicable |+ -
- - " —
4P Country o Country 5. Cerlificate of Status Desired [ $8.75 dditionat
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 Number is Not Acceptable)
500 BROWARD RD
JACKSONVILLE FL 32218
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This 99rporatic?n is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee wilf be $550.00 - y
= ! Trust Fund Contribution. Added to Fees
{See criteria Off?ebﬂCk) t Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDi [ velste TITLE Ol Change [ Adation | S
NAME GEIGER, RONALD £ NAME =3
street 00REss | 500 BROWARD RD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP Lt
= o
TITLE R . [ Gelete e : [ change [ Addition | &
NAME GEIGER, PATRICIA N. NAME '
| smeer aoress | 500 BROWARD_RD o sTEEADORESS |l e ol mmmams Ee — v e = 0F
| Tovsae T JACKSONVILLE FL - CITY-§T-2IP
TILE ot O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IF : CITY-ST-2IP
TITLE - 3 pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13:nlpereby; certify, that Togetion stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
‘indicated art this regort or suppleme e shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation oR{je receiver g & # by {hapter 607, Florida Statutes: and that my ngme appeargfn Block 11 or Block 12 if
chan_ged‘ or on an atta W %
SIGNATURE: m — “ /é; 2
R ate . Daytime Phone #




