FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO5000005917 02-05-2007 90102 031 ***150.00
1. Entity Name
FABARC STEEL SUPPLY, INC.
Principal Place of Business Mailing Addrass
111 MEADOW LANE P.0. BOX 606 B 0 0 1 1 74 4
OXFORD, AL 36203 ANNISTON, AL 36202
S R T AR AR
_ ﬁo. 1ox_1280
Suite, Apt. #, etc. Suite, Apt. #. atc. 01232007 Chg-P CR2E034 (12/06)
City & State gy & State 4. FEI Number Applied For
X n) AL 63-0769076 Not Applicable
Zip Couniry 2 6226 2- 7296 ?‘)“'”"r hown | ® CoicaeoiSiusDesies O] E:;-;Eqﬁ:fgﬁ"“a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerod Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
tha obligalions of ragisterad agent.

SIGNATURE
Signature, typed or pnted name of registered ager and btle i apphcable. {NOTE. Regustered Agent signature required when remnslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adoed o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TINE [] Change [ Addition
NAME HEATHCOCK, GENE NAME
STREET ADDRESS | 111 MEADOW LANE STREET ADDRESS
CIY-ST-21P OXFORD, AL 36203 sly-§1-2p
TITLE VPVC [ Delete TIILE [ Change [ Addition
NAME VINYARD, STEVE NAME
STREETADDRESS [ 111 MEADOW LANE STREET ADDRESS
ciry-st1-aip QOXFORD, AL 36203 CITY-S1-2IP
TILE STD 1 velete 1ME [ Change [ Addition
HAME PILKINGTONM, JOHN NAME
STREET ADDRESS | 111 MEADOW LANE SIREET ADDRESS
CITY-S1-2IP OXFORD, AL 36203 CITY-51-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP Ciy-S1-7IP
TiE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE . [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2p

12. | hereby cerlify that the information suppiied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rusteg empowered (e execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agfirass. with all other like empowered.

SIGNATUREY 225 /107, 5, Tohn 1K iagdon - SeclTrensurce 1123007 G5083- €970

SIGNATURE AND vazo‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |/ Date Daywre Phone #




