FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  HE68157 Secretary of State

1. Entity Name

STAN-CO STEEL, INC. 01-28-2002 90033 045 ***150.00
Principal Place of Business Mailing Address

4742 FOUNTAIN DRIVE. S. e 4742 FOUNTAIN DRIVE. S.

LAKE WORTH FL 33467 LAKE WORTH FL 33467

WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 58-2561039 - ‘[NotApplicable
Zi Count Zi Count iti
© ouniry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN' STAN!?EY Street Address (P.O. Box Number is Not Acceptable)
4742 FOUNTAIN DRIVE, S.
LAKE WORTH,FL 33467
City ™% 6 o« om0 Zip Code
T . o FL
8. The above named entity submits this statement for the purEjése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
: : Ty : R [ = " " i g _ .
9. ;hlsff:l.?]rporalln?n is ehlgwbtg tT s?tlstfyéts Intangible FLE-NOWI! FEE IS $150:00 —sswes= 10. Elaction Campaign Financing $5.00 May Be
axtil ‘g rgqmremen ana elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delete TITLE [ change [ Addition
NAE SLOAN, STANLEY NAME
strReeT AooRess | 4742 FOUNTAIN DRIVE S. STREET ADDRESS
CITY-S1-2P LAKE WORTH FL CITY-$7-2IP
TMLE D [ Delete TITLE {1 Change  [J Addition
N HOLT, LINDA D. - NavE
STREET ADDRESS 337 EBAY ST - STREET ADDRESS
CITY-57-21P JACKSONVILLE FL C|TY:ST-ZIP )
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST1-ZIP
TE [ Delete ILE [ change [ Addition
NAME . NAME
STREET ADDRESS fa P} STREET ADDRESS
CITY-ST-2IP /I CITY-ST-2IP
yl

13. | hereby certify that the information suppli€

indicated on this report or supplemental 1z
of the corperation o the receiver or trusté
A AC 0

i1 this filing does not gyalify opthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurale any| ip&yy signature shalt have the same legal effect as i made under oath; that | am an officer or director
f. 1 as required by Chapter 607, Florida Statutes; and that my.name appears fin Black 11 or Block 12 if

//[t(h ]

Date Daytima Phong #

LTLMOUA)

nv

CR2E034 (8/01)



