2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANCHOR STEEL INCORPORATED

F89897

HE

FILED g
Secretary of State

03-17-2003 91068 014 ***150.00

Principal Place of Business
13014 N.DALE MABRY
TAMPA FL 33618

Mailing Address
13014 N.DALE MABRY
SUITE 366

TAMPA FL 33618

1
1
{
.

2. Principal Place of Business

3. Mailing Agdress

/3014

T

L« HE WP EEY !

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DT eyrE 366"

|
[J cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 ‘3 Applied For
73’/)7” ;‘- 59-259 1 9 Not Applicable
Zip Country Zip Country . o $8_75 Additional
336/3 5. Certificate of Status Desue.{d | Fee Required
T e 6:_Nome and:Addreas:of Current: Registered'Agent = = 7=MName end Address of New Reglatered Agent=-—— ———— ~[-
Name :
i
GOOD, RO DL Street Address (P.O. Box Number is Not Acceptable)
10115 FRIERSON LAKE DRIVE )
HUDSON FL 34669 ™% i
t 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 ofiFlorida. | am familiar with, and accepl

*" the obligations of registered agent.

SIGNATURE

Signature, lypad cr printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura raguired whien reinstating)

DATE

FILE NOW!! FEE 1S $150.00

|
i
?
i
i
i

* After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign,Financing
Trust Fund Contribution.
i

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THILE viD [ elete TITLE ! O change ] Additon | &
NAME GOOD, ROLLAND NAME | =
street aooress | 13014 N.DALE MABRY STREET ADDRESS ‘ g
CITY-S7-2IP TAMPAFL . CITY-ST-2IP i g
TME PSD O pelete TITLE , [ Change [ Addition %
NAME KRICKOVICH, GEORGE NANE 1‘
sTReeT A00REsS | 13014 N.DALE MABRY STREET ADDRESS I
CITY-ST-2IP TAMPA FL CITY-ST-2IP i
e T [ T T O Delet TTLE " - ! COtange  ~[J Addition™ |~ —
NAME NAME ':
STREET ADDAESS STREET ADDRESS ‘
CITY-5T-2P CITY-ST-2P i
TITLE O petete TITLE ! [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-2p CITY-ST-2IP |
TME (7 Delete e | [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADORESS
oITY-ST-2P CIFY-ST-2IP :
e 1 Delete TITLE 1 [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP f

12. ) hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staluteis. | 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 sffect as if made undér cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 on an atiachment with an address, with all other like empowered.

Zord A genillrpir

F/2-03 ! (3/.3)77/-%03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data i Daytime Phone #



