 ———————E—————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  FQ5000005378 Secretary of State

1. Entity Name

INDUSTRIAL GALVANIZERS - SOUTHEASTERN, INC. 05-09-2002 90003 005 ***150.00
Principal Place of Business Mailing Address

*9520 EAST BROADWAY % INDUSTRIAL GALVANIZERS AMERICA

TAMPA FL 33819 2800 WATERFORD LAKE DR SUITE 202

MIDLOTHIAN VA 23112

e S — YA

4520 CTAST BRoATLoAY TN BaGT AL AL VAMI ZE0S A/ ELY
i . . ite, L #, . =
Suite, ApL #, o1 S AR e e mw DO NOT WRITE IN THIS SPACE
SowTE 2a2
City & State City & State 4. FEI Number Applied For
T AHSRA T HADLGTI ALY A 59‘3337381 Not Applicable
Zip Courry Zip Country . . $875 Additional
33c19 GEA S v A 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name '
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE. ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
‘-,}_“%é above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ha..2 0 ° o
i Signa{uyg, rty_p:;d_or pIinled name of registared agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Bk L ) 150, _ _ _ _
9, ihlsfﬁprporapgp |s_eht_g|b_lg tc‘) sa:tls:fyéls Intangible A F"EnE NP\;\:)!(;!Z F;;EE |?"$b 52505(:] 0 10. Election Campaign Finanging $5.00 May Ro
ax ||nlg rfs:qunremen and elecls (o do so. er May 1, ee will he . Trust Fund Contribution. O Added to Fees
(See criteriaon'back) - . | Make Check Payable to Department of State
11, : ' QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PD O elete L REASORE R ] [ Change D& Addition
NAME HANSEN, JOHN C NAME BOUVTAKS Emas
sTREET ADCRESS | 9520 E BROADWAY STREETADDRESS [ TEA DL 0 WATERTCtD RAXTE DR STE Saa
anv-st-ze | TAMPA FL 33619 GITY-ST-2IP HIDLSTH /ALY W A 3Bi3
THLE S ﬂne\ete TITLE vPeD [J change N Addition
NAME ATKINSON, TODD G. NAME BSCHR VDR - .
STHEET ADDRESS | 9 GA 2820 WATERFORD LAKE DR STE 202 SIREETADDFESS, | €/ TEA ILI0 taaTITFOOD haus B2 STE 20
CITY-ST-2IP MIDLOTHIAN VA 23112 CITY-S7-21P MIDLGTH A VA 23012
ME = ="' yYp— 7 oo oo ' ~Clpetete -~ - § ™E e - - = — ~ [=] Change  [X] Addition
NAME PETERSON, FRANK M. NAME VADEN Kow
STREET ADDRESS | 9520 E BROADWAY STREET ADDRESS OQs 20 TAST BEROA D AN
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP T oty Fieo 2ROGSG
TITLE VPTD : O pelete TITLE GH Cdchangs  {¥] Addition
NAME SHEPPARD, SHAUN G NAME M CLLOMN HARKE .
STREET ADDRESS | 9520 E BROADWAY STREETADDRESS | Qe to S ASYT A2 o Deoanf
CITY-ST-ZIP TAMPA FL 33619 CITY-ST-2IP TAMTA T 32619
TTLE D Mneme TITLE & [ change & Addition
HAME LEW, DAVID W NAME Dela VEGA , TAWER
STREET ADDRESS | §§20 E BROADWAY SREETADDRESS | A S0 TAST BRoADeOAN
CITY-ST-2P TAMPA FL 33619 CITY-ST-2IP TARVPA - aa69q
TITLE DVP [ Delete TILE [ Change [ Addition
NAME KINSTLER, THOMAS J NAME
STREET ADGRESS | 9520 E BROADWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatien
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 cerporation or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowered.
. o ARTR N 10} Gl Fos AN R ) -
SIGNATURE: ‘ e HESHABSE Y copanD < /03 fowe Scds 763 17 &
. SIGNATURE AND TYP| OﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t Jonan |

324

CR2E034 (9/01)




