—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 505925

1. Entity Name

B & L STEEL ERECTORS, INC.

UBR)
e Secretary of State

02-21-2003 90843 017 ***150.00

Principal Place of Business
2417 N OLD DIXIE HWY
KISSIMMEE FL 34744

Mailing Address
2417 N OLD DIXIE HWY
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59-167 1932 Not Applicable
P Couniry - = == P - o Gounity— e —— |~ Garicate 3 St Db (17 38:75 Addtional =) ©
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Mame f
LAFORCE, ROBERT L Street Address (P.O. Box Number is Nat Acceptable)
2417 N OLD DIXIE HWY
KISSIMMEE, FLA
KISSIMMEE FL 32743 City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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. |am fariliar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regisiared Agent signatute raquired when reinstating)

DATE

. FILE NOWn FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees H

@ake Check Payable to Florida Department of State
| 42 . i
OFFICERS AND DIRECTCRS

indicated on this report or supplemental repert is true an

changed, or on an attac all #fler like empowered.

SIGNATURE:

th a:?;?',
lmf(f.s ke

‘0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D : O Delete TITLE TJchange [ Addition _‘9"_
NAME LAFORCE, ROBERT L. HAME =)
staeer acowess | 2417 N. OLD DIXIE HWY. STREET ADDRESS 3
CITY-ST-2P KISSIMMEE FL CITY-ST-21P a
TITLE PD O pelete TITLE [ change T3 hddition %
NAME BARKLEY, HARDIN L. NAME
swreet aooress | AT 2 BOX 542 STREET ADDRESS
crv-st-ze _\ KISSIMMEE FL. -.-- - - _J.cry-sT-2P e = - - .. - ®A
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TISLE ] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE (3 Delete TILE []Change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2P
12. | hereby certify \hat the information supplied wilh this jiling does not qualify for the exempticn statad in Section 119.07(3)(0), Florida Statutes. | further certify that the informaiion

accurate and that my signature shall have the same legal effect as il
of the corporation or the receiver or lrustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

made under oath; that | am an officer or ciirecto(1
I

Alasl o3 (Mof) 34N -3g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date h Daytima Prone #




