2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000005046  Sucretary of State

1. Entity Name

SOUTHEAST STEEL REBAR COMPANY 02-21-2002 90008 022 ***158.75
Principal Place of Business - Mailing Address

108 BRANDLEWOOD DRIVE 108 BRANDLEWOOD DRIVE

SAVANNAH GA 31405 SAVANNAH GA 31405

AR

2. Principal Place of Business 3. iﬂailinggddress
a—-—r B . o . R .
iR Terd air” Road |- 1473 Teifair Raad.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cits & State 4. FEI Number Applied For
S e A AN QLJ\‘ 051’04' a0 |SQ \/ (_\_n f\ (,{,}]‘ [;.. eo_yg J’q 58’2323551 Not Applicable
Zi Count Zi Count ) g it
P : oun r-y I P ‘ i ountry 5. Certificate of Status Desired $8.75 Addmonal
%\L_,\\S WS 3i [ | & LLS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, DENIA S{?Sei Addﬁfsr(fi'o' Box Numbey is Nat Accep,tab}g% CL
8607 GALVESTON AVE ) o} HAcalsiag,” Med
JACKSONVILLE FL 32211
City . \ Zip Code
[oeKsonvile, FL | "35%09
8. entity submits this statement for tte purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE bz 0 MA X /- 30- o2
Sign'alure, typed or printed name of regis(eledaﬁnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
= ! g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE Cchange [ Addition
MAME FOSTER, GLEN E NavE
STREET ACDRESS | 108 BRANDLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IF SAVANNAH GA 31405 CY-ST-ZIP
TITLE VS [ pelets TITLE {JChange [ Addition
M FOSTER, DENIA N
STREET ADDRESS 108 BRANDLEWOOD DRNE STREET ADDRESS
CITY-8T-2IP SAVANNAH GA 31405 CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTyY-8T-2if CI‘W-ST-Z\!D
TITLE [T Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 elete TITLE [ change  [] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report g pJ;elementa\ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Tecever.or trustee empowered o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a
ol e il | Ro-0. _{gp) Qoi-05
SIGNATURE: __3 {GIOMUEBE - 0-0 qi2) A01-0504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)



