2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42575

UNIVERSAL PIPE & STEEL SUPPLY, INC.

Mailing Address
2224 FLINT DR.

FT. MYERS FL 33916

Principal Place of Business
2224 FLINT DR.

FT. MYERS FL 33916

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90242 001 ***300.00

SRR TR

[0 CHECK HERE IF MAKING CHANGES

————

LEHMAN, LOUIS J
3828 SE 13TH AVE

CAPE CORAL FL 33904 O/

City & State City & State 4. FEI'Number Applied For
4 Y e 59-2491303 EEEE
. | Not Applicabie

- ; |

Lo Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional

: Fee Required
6. Name and Address of Current Registered Agent e T 7. Narne and Address of New Reglstered Agent ™

Name i

Street Address (P.O. Box |Number is Not Acceptable)

|

City

Zip Code

| FL

8. The above named entity sub.
the obligations o

SIGNATURE,

his statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am famitiar with, and accept

Louisd Lehman

2303

Signa’ffra. typed or printed name of registersd agenl and title if applicabls.

{NOTE: Registerad Agent signalure required whan reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 $
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TIME ﬁ f | [ Change Additian
NAME LEHMAN, LOUIS NAME o i

staeeT anoress | 2200 FLINT DR. STREET ADDRESS

arv-sr-ze | FORT MYERS FL 33916 CITY-5T-2P

TITLE b [ Delete TILE V. P Change [ Addition
NAME EERMAN-KAY Mc. {aren NAME '

staeeT anoress | 2200 FLINT DR. STREET ADDRESS

cmv-st-2p | FORT MYERS FL 33916 CITY-ST-ZIP !

TImE T o © Ooelete TILE 1 - - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFP CITY-ST-2IP

TITLE 1 Delete FITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP BITY-ST-2P

TILE O pelete TITLE [ Change  [J Addition .
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE [ petete TILE 7 [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP Y oITY-sT-2p

indicated on this report or su
of the corporation or the regé
§, with all other like empowered.

e nE REQUIRIENS 4 Lahmam 2-3-03

iling does not guality for the exemption stated in Section 119',07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

120-%81.0505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (10/02)



