FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H35230 ecretary of State
1. Entity Name 04-23-2003 20160 049 ***150.00
SOUTHERN STEEL DETAILING INC.
Principal Place of Business Mailing Address
C/O GERALD I. FEEGER C/O GERALD I. FEEGER
4610 MACKINAW AVE 4610 MACKINAW AVE
2. Princibai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEl Number . Applied For
59-247 1046 - Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ |§8 .75 Additicnal
. ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITH, THOMAS Street Address (P.O. Box Number is Not Acceplable)
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 gistered agent, or bothgn the State of Florida. | am familiar with, and accept

the obligations of registered agent...

< 4 - lp -0
SIGNATURE 7%"1 AS 5&4! TH / 3
Signature, typed or printed name of registared agen and title if applicable. {NOTE Reg\slerad Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 ) N .
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Coitr?buti:)n. ’ 1 ﬁdsdISRON;zisB °
Make Check Payable to Florida Department of State
10. R “« OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 L CJ Delete Tme [ change [ Addiion
HAME SMITH, THOMAS _ NAME
sTaeeT anoress | 4610 MACKINAW-AVE. STREET ADDRESS
crv-st-ze - |N. FT. MYERS FL : CITY-5T-2IP
me D. R o B Dekete TIE Df,‘_ETE TAi1S DIRELToR [J Change [ Addition
NAME FEEGER, GERALD . NAME
staeer Aporess | 1311 CORNISH DR. . STREET ADDRESS
ory-st-zp - [VANDALIA OH | CITY-ST-2IP
TITLE D . .- . "~Xhe!ele e meE T ELm W(S plﬁk‘ardlaf [J Change [ Additian
NAME ROOF, EDWARD NAME ﬂ ‘
streer aooress | 1717 ST. CLAIR AVE. STREET ADDRESS
ory-st-z¢  |N. FT. MYERS FL CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE 1 Delete TILE O change 7 Addition
NAME NAME '
STREET ADDRESS | : ’ : STREET ADDRESS.
CITY-51-71P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the sarme legal eh‘ect as if made under oath: that | am an officer or directer
of the corporatlon or the receiver or trugfbe empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fwith &y cther like

QU A e20-03

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

VaoT L J

CR2E034 (10/02)



