FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 501942 ecretary of State
1. Entity Name 04-16-2003 90287 041 ***150.00
VULCAN STEEL, INCORPQORATED
Principal Place of Business Mailing Address
500 BROWARD BLVD 500 BROWARD RD .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
- i KD AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State Cily & State 4. FEl Number 6484 Applied For
59-1 03 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] fg-gfqﬁf:;ﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
——— e - R T - Cere am e LI - Name—~ = - = e - .-
GEIGER, RONALD E
Street Address {P.O. Box Number is Not Acceptable
500 BROWARD RD s (70 Box epen)
JACKSONVILLE FL 32218
City Zip Code

8. The above named entj tered office or registered agent, or both, in the State of Florida. | familiar with, and accept

s this statement%
f

tha obligations of reg| / . /
T m—
SIGNATURE P 1S /05
nalw or printed name of ragis&ad ?ﬁent a‘g_lma if applicable. (NOTE: istered kgenl signature required when reinstating) DATE I
T 1
FILE NOW!! FEE IS $150.00 ) S .
. 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantributicn. 00 Added to Fees
Make Check Payable toFiorida Department of Statg
10. Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o e PD 5 O pelste TME [ change [ Agdition
o e GEIGER, RONALD E. NAME
.| SteeeTaooress |- 500 BROWARD RD STREET ADDRESS
rome-st-ze +7| JACKSONVILLE FL CITY-ST-21P
b R : 0 Delete M [ change [ Addition
NAE GEIGER, PATRICIA N. NAME
streeT Abieess | 500 BROWARD RD STREET ADDRESS
convstzp |, JACKSONVILLE FL omv-51-2p
g  Doeete TTE ] e o [ Change  [T] Addition
NAME a : ; NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T-7P - CITY-ST-IP
TITLE [ Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-7P
TITLE 3 oetete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chaniged, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylime Phone #

A Z‘P‘S(EOO

CR2E034 (10/02)



