2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F98000006113
1. ,E)r‘l_tity‘?\l'a.'ne :
MENKO STEEL SERVICE CORPORATION /

Principal Place of Business Mailing Address
PO BOX 402% 5399 LAUBY RD
HOUSTON TX 77240 #1120

N. CANTON OH 44720

FILED g
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90030 017 ***150.00
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|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 5338 Aoplied For
. 76-05 ? Mot Applicazle
Zi G Zi Count iti
® ountry ° ountry 5. Certificate of Status Desired O $8.75 A_ddltlonal
. Fee Reguired
6. Name and Address of Current Registered Agent — = - -~7: Name and Address of New Registered Agant I
- Name :
WHELESS, BILL -
y Street Address (P.O. Box Number is Not Acceptable)
% PENNINSULAR WAREHOUSE CO.
1610 INDUSTRIAL BLVD
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga.
SIGNATURE
Signare, typed or printsg name of regsiered agent and title if applicabte {NOTE: Registerea Agent signature requirga when rainstaung) DATE
9. This corporation is aligible o satisty its Intangible . ’ " F'ILE -NbW!!! :FEE 1S $1"50.0Ij L . . ) )
A - X F] oS N : . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ¢ -After MAY 1,.2001 Fee will be $550.00 -« . Trust Funa Contribution. 3 Added to Fees
{See criteria on back) O + . Make Check Payable !QPEP?TE!“QN of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IM 11
TTLE PD 1 Delete TiTLe [ ®crange (] Acdiion | &
NAME GILL, ROBERT J NAME Cobert ) (AW =
STREET ADDAESS | 5399 LAUBY RD STAEETADDRESS | S29904 Lodulny B oo d =
oTv-s-2p | NORTH CANTON OH 44720 -0 [ N9rln Cankon O 122 T
TITLE VAS O pelete THTLE [ Change [ Acditicn g
NAME GILL, JEFFREY C HAME
STREET AODRESS | 5399 LAUBY RD STREET ADDRESS
CITY-ST-2IP NORTH CANTON OH 44720 CITY-ST-2IP
Rk VS O oetete me | ) _ [ Change [ Addiion
WAME GILL, JACQUELINE NAME
STREET ADDRESS | 5309 LAUBY RD STREET ADDRESS
CITY-8T-2IP NORTH CANTON OH 44720 CITY-ST-ZIP
TE 7 Delete e Yres.benk Clchnge ] Addiion
NAME . HAME Ldord E Vineaquerra,
STREET ADDRESS | — - STREET ADDRESS | 543 Ll oo !
oITY-ST-28 Crvy-T-2IP Vo-th (onde~ DR QU
TILE ] pelete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP Ciry-§t-2Ip
TTLE 3 pelete e , enange [T Addiion
MAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IP

13. | hereny certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorica Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that t am an officer or aires 2
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 124

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

SIGNATURE:

g‘-’F’F (.6l

v =50 330 -Y94- 2800

v
L SIGNP(JQIMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Dae Cayume rhone #




