FILED

Apr 15,2003 8:00 am
u%ﬂ%ﬁﬂ“s'ﬁ%?ﬁgg %El;’%%.r(ll?ﬂu ) ecretary of State

DOCUME NT # F27718 s 04-15-2003 90111 040 ***150.00
1. Entity Name :
APOLLC Il STEEL ERECTICN, INC.
Principal Place of Business Malling Adcress
P.0. BOX 1201 P.0. BOX 1201
LOXAHATCHEE, FL 33470 U5 LOXAHATCHEE, FL 33470 US
i IR Rin W mm

Suila, Apt. #, ¢tc. Suite, Apl. K, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

. . o - |- .99-2080773 . . _ Not Appiicable
Zip Gountry Zp Cauntry 5. Certificate of Siatus Desired 3 $8.75 Additisnal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name
HALE, CHRISTOPHER D
VALDINI, PALMER & HALE, P.A. Street Address {F.0. Box Number is Nol Acceplable)
6353 NORTH FEDERAL HIGHWYAY, 303
FORT LAUDERDALE, FL. 33308

Gty . Zip Code
. | FL |
8. The above named enlity submits this staterent for the purpase of changing its registered office or repgistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agen. . Ce . R [ .-

o P -

CRZE034 (10/02)

" SIGNATURE ik .
Sipn_u‘m.muo:unimumaol mmaunlmuuimupﬂl‘-. {NOTE: P i Agantxi Mwuirad whan M F . DATE -
s i 9. Eloction Campalgn Finencing $5.00 Mayge
Trust Fund Contribution. O  Addedto Foes
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™e PVTS 1 Delee LE [lctange [ Addiion
NAME BIRS, RICHARD D NAME
STREEYADDRESS | 26855 DOE TRAIL STREET ADORESS
CiY-81-29 LOXAHATCHE, FL COV-S1-2IP
1113 [ Celete TMLE Ochange  [[] Additien
NAME NAME
SIREET ADDRESS STREEY ARDRESS
cny-s1-2p cv-st-2p ]
e . . [ Detere ME_ . | et = e - = 3 -&= "= =[] Change - []Addition|-
NAME NAME
SIREET ADDRESS STREET ADORESS
cy-51-2p LBY-ST-1FP
TLE {7 Delese TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-S1-20 CAY-ST-2iP
e O3 Delete T [Jctange [T Agdtion
wANE AME
STEET ADDRESS STAET ADORESS
£ny-s1-2¢ cAY-ST-2iP )
b, TILE 3 Delee TNLE CIchenge [ Addiion
| Nane NANE
e STAEET ADDRESS STAEET ADDRESS
N CIV-SE-2P cv-s1-2ip

12. 1heraby certify that the inforrmaltion supplied with this filing does not qualify for the exernplion stated In Section 119.07{3)). Florida Statutes, | further gertify that the information
Indicated on thig report or supplemental report is true and socurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation or the recelver or rustes ampowered o 9xacUta this report a3 raguired by Chapter 607, Florda Statules; and thal my name appsars In Block 10 of Block 111t

SIGNATURE: \g % A-1f-0 3 S 7927797

EIGNATURE AMD TYPED OR PRINTERNAME OF SIGHING OFFICER OR DIRECTOR




