2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G80145 Apr 21,2000 8:00 am
s ecretary of State

MEGA STEEL CORPORATION
04-21-2000 90041 022 ***150.00
Principal Place of Business Mailing Address
4820 CRAPE MYRTLE LN 4820 CRAPE MYRTLE LN
VALRICO FL 33554 VALRICO FL 335948134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-0367945 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 Additional
. 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’

SEEMANN, FRED, JR. Street Address (P.Q. Box Number is Not Acceptable)

4820 CRAPE MYRTLE LN

VALRICO FL 33594
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and e if applicdbla. {NOTE: Ragistered Agent signature required when ramstabing) DATE
B e ™% | i WA 12000 Fog wil bo $og000 | "0 ERctonCanpsionFinancing - $5.00 way 5o
gre » . Trust Fund Contribution. O Adted 1o Fees
(See criteria on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME SEEMANN, FRED JR. NAME
STREET ADDRESS [ 4820 CRAPE MYRTLE LN STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-5T-21P
THILE [ petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-S1-2IP
TINLE [ Daletg TIME [J Change [ Addition _
NAME - T T HAME - - - - T T et - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CHTY-S7-2IP .
TIME [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

Z B HER L ) Pco Fr 3-cgs—828S

qn.
VA

SIGNATURE:

P-4 "
w&ﬁ/bn DIRECTOR Date Daytime Phona #

CR2ED34 (9/99)



