FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000000178 = Secretary of State
1. Entity Name 01-16-2003 90073 045 ***150.00
OMNISOURCE CORPORATION SOUTH
Principal Place of Business Mailing Address
1810 N. CALHOUN ST 1610 N. CALHOUN 8T
FORT WAYNE IN 46808 FORT WAYNE IN 4€308
- - SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35'0809317 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ Name . S e e e e e e
GAREER, STEVE Sireet Address (F.O. Box Number is Not A b
500 YELLOW WATER RD treet ress (P.O. Box Number is Not Acceptable)
BALDWIN FL 32234
City 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, | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
(] .
- FEILE NOW!!! FEE IS $150.00 . N .
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contrikzution. (| Added to Fees
Ma!(e Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Detete THLE [ Change [ Addition
wmve | RIFKIN, LEONARD NAME
streev aooress | 1610 N. CALHOUN ST STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46808 CITY-ST-2iF
TITLE p ] Delete TITLE [ Change (O Addition
NAME RIFKIN, DANIEL NAME
svreet aporess | 610 N. CALHOUN ST STREET ADDRESS
ov-st-ze | FORT WAYNE IN 46808 CTY-ST-2P
TinE VS O pelete TIME [ Change [ Addition
HAME {RIFKNRICHARD = .  _ NANE 1. .
sreeTaooress | 1610 N. CALHOUN ST " [ sTReET ADDRESS - T - -
cy-st-ze | FORT WAYNE IN 46808 CITY-57-2P
TITLE v [ Delete TITLE {]Change [ Addition
NAME RIFKIN, MARTIN NAME
sTreeT poress | 1610 N. CALHOUN ST STREET ADDRESS
crv-st-ze | FORT WAYNE IN 46808 CITY-§T-ZIP
e v O Detete TITLE [T Change  [J Adetion
NAME ROHRS, GARY NAME
streeT Appress | 1610 N. CALHOUN ST STREET ADDRESS
erv-st-z0 | FORT WAYNE IN 46808 CITY-5T-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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
eporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

aof the corporation ¢r the receiver or trustee empowered to execute thi
i ered

changed, or on an attachment with an address, with ali otherdike e

ZOUIRED o lom (266D daa-ssui

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

QLILTTN -

Qv

CR2E034 (10/02)



