FILED
2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  F94000001870
1. Entity Name 02-07-2003 90047 003 ***150.00
STEEL PROCESSORS, INC.
Principal Place of Business Malling Address
8639 BELLINGRATH ROAD 8639 BELLINGRATH ROAD
THEQDORE AL 36582 THEQODORE AL 38582 22 ﬂ 0 4 8 8 3
E— N AR R
Suite, Apt. #, elc, Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
63—0829383 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - fe e ~ ox|-MName.... | o - .
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
zhe obhgatmns of registered agert.

SIGNATURE

Signature, typed or printac name of registerad agent and title if applicable. {NQOTE: Registared Agent signature required whan reinsiating) DATE
FILE NOW!I! FEE iS5 $150.00 ) N L .
. 9. Election Campalgn Financin
Afler May 1, 2003 Fee will be $550.00 Trust IFund Coeltr?butilon.nc : O f?d:a?j?ohlliif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [j Change [ Addition
NAME PRINE, WILLIAM D JR. NAME
STREET ADORESS | B639 BELLINGRATH ROAD STREET ADDRESS
CiTY-ST-2IP THEODORE AL 36582 CITY-ST-7IP
TITLE DST O Detets TILE [ Change [T Acdition
NN CHINNIS, WILLIAM B JR. NavE
STREET ADDRESS | 8639 BELLINGRATH ROAD STREET ADDRESS
CITy-ST-2IP THEODORE AL 36582 CiTY-ST-2%9
TITLE [j Deleta TITLE {Jchange [ Addition
NAME - - - S e NAME q= " - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 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 supplemenial report is true and accurate and that my signature sh have the same lefhl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysfee e powere execute this report as reu Hipter 607, Flori tatutes; and that my name appears in Block 10 of Block 31 if

changed, or on an attachrment witb/gel addr ather like empowered.
- ¢ d5- das 3-0606

SIGNATURE 4NDFPEG OR PHIN’TED NAME B SIGN] Pﬁ OFFICER OR OF / Date Daylime Phone #
1L RiAE. .

SIGNATURE:

CR2E034 (10/02)




