2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Ape 10,2002 300 am

QUALITY STEEL SUPPLY, INC. 04-10-2002 90461 040 ***158.75
Principal Place of Business Mailing Address

US 90 EAST US 90 EAST

P.0. BOX 1349 P.0. BOX 1949

e - (T
3. Mailing Address HII"“ |”I m|| ‘l” |” H Il | I

2. Principal Place of Business

Suite, L.Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1608537 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'
0 DONNELL’ JAMES D. Street Address (P.O. Box Number is Not Acceptable)
1648 OSCEOLA STREET
JACKSONVILLE FL 32204
City F L 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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registarad Agert signature required when reinstating) DATE
Bl I I T
o - ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TITLE PD O Delete THLE [Jchange  [] Additicn §
NAME MESSER, WALTER FLOYD NAME e
sTReeT ADORESS | US 90 EAST STREET ADDRESS §
crv-st-ze | LAKE CITY FL CITY-ST-21P i
TITLE [ pelete MLE [ Changa  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / / CITY-S7-2IP
7

is filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

A true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
howerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
with all other like empowered.

Sl oo o =Ty W. Floyd Messer sp.  4/2/02  386-755-0220

H eV R Y
SIGNATYRE AN T@)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

13. | hereby certify that the informgti
indicated on this report of s
of the corporaticn or theffeghi
changed, or on an att

SIGNATURE:




