2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35230

1. Entity Name

SOUTHERN STEEL DETAILING INC.

Principal Place of Business

G/O GERALD I, FEEGER
4610 MACKINAW AVE
N FT MYERS FL 33303

Mailing Address

C/O GERALD |. FEEGER
4610 MACKINAW AVE
N FT MYERS FL 339034638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90022 038 ***150.00

[TERTHE B A

O R REW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-247 1046 Not Applicable
Zi 1 i Co it
P Country 4P untry 5. Certificate of Status Desired | $8.75 Additional
- B Fee Required |
- 6. Name and Address of Cutrent Regisiered Agemt 7. Name and Address of New Registered Agent
Name
SMITH' THOMAS Street Address (P.O. Box Number is Not Acceptable)
4610 MACKINAW AVE.
N. FT. MYERS FL 33903
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 Floriga.
SIGNATURE
Sigratuie, Wied o printed name of regigtered agent and e if 2pplcable. {MOTE: Rogistered Agent signatuce reguired when ralnstatingh DATE.
. . . Y . . N If
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DP [ melete e () Change [ Addition | §
NAME SMITH, THOMAS NAME : =)
streeT DoREsS | 4610 MACKINAW AVE. STREET ADDRESS 3
GITY-ST-2IP N. FT. MYERS FL CITY-8T-71P w
TMLE D O delete THTEE M change [ Addition &
NAME FEEGER, GERALD HAME
streer anoress | 1311 CORNISH DR. STREET ADDRESS
CITY-5T-21P VANDALIA OH CITY-5T-2P

“mETT |0 T =TT T T T ) Belete . ] TEE el e [ Change [T Addition [
NAME ROOF, EDWARD NAME
smeer anoress | 717 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL CITY-ST-2P
TITLE O Delste TILE O changs [T Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelets TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-77 CITy-ST-718
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation of the receiver
changed, or on an atachment i

SIGNATURE:

A f

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

2 Y re0 Y- Frah

SIGHATURE AND TYPED OR BR#TEDMAME OF SIGNING OFFICER OR DIRECTOR

Date " T Daytime Phona #




