~-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005378 Feb 05, 2000 8:00 am

" Enuy e Secretary of State
INDUSTRIAL GALVANIZERS - SOUTHEASTERN, INC. o S0 033 et 0 00

Principal Place of Business Mailing Address
C/0 SOUTHEASTERN GALV. DIV. C/O DELTA AMERICA
PO BOYX 1367 SUITE 117. 433 S. MAIN ST. LUU104&v
MANGO FL 335%0 W. HARTFCRD CT 06110-2816
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | 4pplied For
59‘333?381 I !Nr_\f LR
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglistered Agent . . 7. Name and Address of New Registered Agent
T N T Name ) T T
CT CORPORAHON SYSTEM 78t(eet Address (P.C. Box Number is Not Acceptable) oo e
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
Gity - 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE iS $150.ﬁb o ) T N

Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 b E:E::'Ezrgag;ilr?;ug: e | fdscl.giq;gi;;

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANG DIRECTORS 12, "~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P 3 elete TITLE P/D XfChange T
e HANSEN, -JOHN.C e dushrid Galvanizers— Soubheasten
steEr d0ness | CfO SEG 9520 EAST BROADWAY stz ooress, | & /o T 7 hoay Tampa, EL3 b
CITY-ST-2IP TAMPAFL 33819 o ) GITY-ST-2IP qS’;o Ea.s .Zﬂ)d Wy; P »7
TILE SD . 3 pelete TME s ‘ T o O
NAME ATKINSON, TODD G. NAME
STREETADDRESS | CfO DELTA, SUITE . 117, 433 S. MAIN STREET STREET ADDRESS
crv-si-2¢ | WEST HARTFORD CT 06110 ain-ST-2f . . S —
TITLE AV - - . _— - lpeke - . ) e~ B ~V—R/6"M-/.Dg o Rchange [0
HAME PETERSON, FRANK M. NAME N
STREET ADDRESS | G/O SEG., 9520 EAST BROADWAY streeT apoRess | CJo —Fan wshral éj_luamzers - So"‘%ea&eﬂ'i
ar-s-70 [ TAMPA FL 39619 ' cr-stze |4& 20 ‘a"y?l Broa Udd'-_d, ’Fﬂm}"l; Ft 53619
TINE T O Delete TITLE VP/T/\D/AGSH"{' 5 BChange [0
NAME SHEPPARD, SHAUN G NAME - X ..
STREET ADDFESS | /O SEG 9520 EAST BROADWAY stvee souvess [€/0 Fdusinal Ga’”“"“wf,: Qau“l-hGFaSH\fﬂ, .
orv-s-z | TAMPA FL33619: ovstp |5520 East Broad way,jampa, L 336l
s W 1 Delete e b . d Low . 17 Change 0"+
:::Ei‘i ADDRESS ' :‘iAMF.EEET ADORESS ag&“‘!ﬁ"'}"d €a [Tmze% - So u“l’h_é asfern ! =
CITY-57-21P : ‘ CITY-ST-2IP QS'JJOﬂE’af‘f‘ ‘"Brroa "*’"“(,77_":?_?“: FL 33 G(c}
TmE O Detete TTLE D] VF]Cmey Jechnial Ofertome M-
NAME NAME T homas I Kinstler -
STREET ADDRESS STREET ADDRESS | €] © Todustriad €afuanizérs - South Qﬂs'kr"\ .
CITY-S7-2P av-stze e 20 FasT quc/wy’ TﬁmEqJF!_._B_éejq

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.67(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 oath; that | am an officer or director
of the corperation or 1pe [egeiver geiuslag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or oh an attd y , with ali other like empowered.

‘ 1 i R e S e, *
SIGNATURE: A A i|=/’a‘AXL@§@H:thn50ﬂl Secre;(‘afj :z/, /00 860 -5 bl 254
LT .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ) Daytime Phone #
'

B R <, . A -
Yoot T S Ay



