FILED
FO0000005262 Sep 25, 2002 8:00 am
vt ecretary of State
STEEL BUILT CORPORATION / 09-25-2002 90119 046 ***550.00
Principal Place of Busingss Mailing Address
360 14TH STREET 360 14TH STREET T e vy roa
AMBRIDGE PA 15003 AMBRIDGE PA 15003
Suite, Apt. #, etc. Suvite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
23 291 1300 Nat Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N )
. Election C Fi n
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fun dag E;L?Quti::nm 9 ] f?dgjqu"gzife
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ‘ [ Delete TITLE {1 Change [ Adaition
HAME DAVIS, ARNOLD NAME
sTReeT aooress | 360 14TH STREET STREET ADORESS
orr-si-zp | AMBRIDGE PA 15003 CTY-ST-2P
TLE vD O] Detete TIME [l change [ Additian
NAME ENGKJER, WAYNE NAME
STREET A0DRESS | 3431 4TH AVENUE SOUTH STREET ADDAESS
CITY-ST-21P FARGO ND 58103-2222 CITY-ST-2IP
TTLE sSD O Detete TITLE CJchange [ Addition
NAME DAVIS, SHAWN NAME
STREET ACDRESS | 3523 WEST HILLSBORO BLVD. _ STREET ADDRESS
erv-sr-zp | DEERFIELD BEACH FL 334427404 oTY-S1-2p
TILE TO [ petste TIMLE [OcChange  [J Addition
NAME ENGKJER, GARY NAME
street aporess | 512 CHARTIERS AVENUE STREET ADDRESS
crv-st-2p | MCKEES ROCKS PA 15136-3804 CITY-3T-2IP
TriLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach%\%s. jih all otherdike empowered,
W, ag//’ ATy ] ) ’
SIGNATURE: ___Z27cha 0 7/t bl XV MichAs. 4. pes8/7T  9-13-¢2 (Q2y)=66-6184
SIGNATURE AND TYPED OR PRINTED HAME O ING OFFICER OR DIRECTOR ' i
‘@ ME OF SIGN DIRI A 5.5 7.: SGPA £T,M.')aare aylime Phone #

WY1

=T

CR2E034 (4/02)



