2oo_d UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000006113

1. Entity Name

MENKO STEEL SERVICE CORPORATION

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90050 017 ***150.00

Principal Place of Business '

PO BOX 402%
HOUSTON TX 7724

Mailing Address

5389 LAUBY RD
#H

N. CANTON OH 44720-1554

2. Principal Place of Business

3. Mailing Address

1

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

ow

|

City & Staté City & State 4. FEI Number Applied For
76-0563387 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHELESS, BILL . Street Address (P.O. Box Number is Not Acceptabie)

% PENNINSULAR WAREHOUSE CO.

1610 INDUSTRIAL BLVD

JACKSONVILLE FL 32254 o ST

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printec name of registered agent and tile f applicable. {NCTE: Registered Agent signature requaed when reinsialing) DATE
] o e I E el e Rt ORI, | S BT, A ST :

8. This corporation is aligiola to satisfy i Intang/ble ,}(‘fgﬁ,lLME‘N%}Q{}{{&Eggﬁg@g@ﬁ;ﬁ ﬁ%% 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 1o do so. gg!&MAY 1,2009-F9§g§£&%§£§w&@ ; Trust Fund Contribution. Added to Fees
{See criteria on back} g Make ' Check.Payable'to Depariment of State.

B i A T S, D X AE IRE S LN A SR, b T §

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE PD O Delete TITLE [Jchange [ Addition

NAME GILL, ROBERT 4 NAME

SREET ADDRESS | 5399 LAUBY RD STREET ADDRESS

CIrY-ST-2IP NORTH CANTON OH 44720 CUTY-ST-2IP

TMLE VAS [ pelete TILE [ change [ Addition

NAME GILL, JEFFREY C HAME

STREET ADORESS | 5300 LAUBY RD STREET ADDRESS

ciry-&1- 2P NORTH CANTON OH 44720 ciry-s1-2IP

TINE Vs [ belete TILE [Jchange [ Audition

NAME GILL, JACQUELINE NAME

STREET ADDAESS 15399 LAUBY RD . STREET ADDRESS -

CITY-ST-ZIP 7] ‘NORTH CANTON OH 44720 CIry-ST1-21P

TME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLe [ Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP j c-stze

e 1 Delste TITLE O Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flpridé Statutes. | further certify that the  Jrmatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office, N director
. Florida Statutes: and that my name appears in Block 11 or _iock 12 if

of Ihe corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,/

. SIGMBTURE ArbTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR P('QS-
[}

-

A

-.._.eﬂ.;loo "

S530-494-9§00

deT

" Date

Dayhma Phone #

CR2E034 (9/99)



