2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 28, 2000 8:00 am
AMALGAMATED STEEL CORP. OF AMERICA, INC. Secretary of State
03-28-2000 90092 035 ***150.00
Principal Place of Business Mailing Address
509 § GREENWOQDD AVE 509 S GREENWOOD AVE
STE A STE A
CLEARWATER FL 33756 CLEARWATER FL 33756-5607 - - - - -
us us
509 S.Greenwood Ave. 509 5. Greenwood Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
Ci State City & State 4. FEI Number Applied For
¥ & water , FL ¢l éarwater , FL 59-2293203 Mot Aeieatie
i Cou Zp Gountry " - 8.75 Additional
%3756 _ ) _ TﬁéA 33 z_ 56 UsA - 5. Certificate of Status Desired O fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
same
SILVERMAN, MARC A.B. ) Street Address (P.O. Box Number is Not Acceptable)
509 S GREENWOOD AVE o 509 §. Greemwood_Ave. Suite A
STEA Clearwater, FL 33756
CLEARWATER FL 33756 S :
ity FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy s Intangible B FiLEE NOW!!! FEE IS $150.00 ) — . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E;Iecllon Campa‘,g" Fmancmg $5.00 May Be
o o ! ust Fund Contribution. D Added o Fees
{Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (I pe'ete TITE address correction: [J Change [ Addition
NAME SILVERMAN, M. A. B. NAME p :
STREET ADDRESS | 209 S GREENWOOD AVE STE A smezmaconess | 209 8. Greenwood Ave Ste A
CITY-ST-2IP CLEARWATER FL 33756 CITY-§T-2IP Clearwater, FL 33756-5607
TITLE [ De'ete TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O oeete THLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7IP
TILE (3 oalete TITLE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE Ol oelete TITLE [ change [ Additien
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustaee empoweraq lo 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 addre ith aif otheg like empowered.

s .
I W ;

SIGNATURE: _ /7 UAA L1

g > ; y " : P - Feb- 24- 2000 (7?'7\ AAD 2
MmmﬁguntEﬂggg INTESYAYS FF SIGNING OFFICER OR DIRECTOR Dale "odynme Phone

reavivy




