2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642100 Feb 01, 2001 8:00 am

1. Entity Name™ Secreta Of State
ALLIED STEEL FABRICATORS INC. 02012001 92277 034 **%1 50,00

Principal Place of Business Mailing Address
5209 24TH AVENUE SOUTH 5209 24TH AVENUE SOUTH

TAMPA FL 33619 TAMPAlFL 619 00012518

2 PrinCipal Flace of Business 3 Ma‘lmg Address Hll“l Iml ||| I I I I ‘ III | l , I I | III” ”l" I'l“ ﬂll
- —-Suits, Apt# Bt e~ e | Suite;Apt..#,elc. _— - ——_—— DO NOT-WRITE IN THIS SPAGES® -~ — ===
City & State City & State 4. FEI Number 59‘200083? Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARASCO' ROCCO Street Address (P.O. Box Number is Not Acceptable)
6127 GALLEON WAY
TAMPA FL 33615
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi “satisfyitstIntanai we e ~FIEE- Hi- . 150.00 < - -, - B PP R I
9. 1h|sfﬁ.orporanc_>n is ehgcblg t? satllstfyt;ts Intangible s FI:;'EA\I:IOW...‘FEE 1S $150.00~ 10. Bastian Campsign Financifig $5.00 My Be
ax filing requirement and elects to do so. After 1, 2001 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [ Addition
NAME MARASCO, ROCCO NAME
STREET ADDRESS | 127 GALLEON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
TITLE T Delete TITLE [ Change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE [ Delete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY-ST-21P
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS Rl oS E T T e e - STREET ADDRESS<f — - I -— . - s o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP

13.. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation: or the receiver grirustes empowered to executs his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att; ent with an ress, with all other like empowered.

SIGNATURE: v RmM mparheco [zt eiz-ini- 99y

ED OR PRINTED NAME OF TSNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 {10/00)



