| FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  FO0000005046 Secretary of State
1. Entity Name 01-24-2003 90101 018 ***158.75
SOUTHEAST STEEL REBAR COMPANY
Principal Place of Business Mailing Address
143 TELFAIR ROAD 143 TELFAIR ROAD
SAVANNAH GA 31415 SAVANNAH GA 31415
2. Principal Piace of Business 3.. Malling Address “"“" ””m” "‘” ""' III” II’”"‘" "m I”“ "m |l||| I!“ !"l
Suite, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2323551 R Not Applicable
Zp Couniry i Country 5. Certificate of $latus Desired §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- el - - Name B - . Ry
FOSTER' DENIA Street Address (P.O. Box Number is Not Acceptable)
3527 ARDISLA RD
JACKSONVILLE FL 32209
City FL Zip Code

8. .The abovgmamed ehijty submits this statement for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/] /2%

SIGNATURE
o Signatura, 7ped of printed name of regislaracﬁ'zg{nlarld title if applicable. (NOTE; Registered Agent signature requirad when reinstating) /ﬁATE
FILE NOW!! FEE IS $150.00 . . )
X 9. Eiection Campaign Financin
Kﬂﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coi!r?buti:)n. ? [ fgj-ggohl’l:é.f °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TMLE [ Change [ Addition
NAME FOSTER, GLEN E WAME
streeT AnDress 108 BRANDLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CATY-ST-7IP
TLE Vs [ Delete TTLE [ Change [ Addition
NAME FOSTER, DENIA NAME
sTReeT ADDRESS | 108 BRANDLEWQOD DRIVE STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-2IP
TITLE 1 pelete TITLE 1 Change  [J Addition
NAME - - - . N e o MAME e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2P
WiLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-g7-21P ) CITY-51-2Ip

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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with alt cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

| ER-O0N

av

CR2E034 (10/02)



