2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J65548 Apr 03, 2001 8:00 am
1. Enty Name ecretary of State
PILOT STEEL' INC. 04-03-2001 90021 013 ***150.00
Principal Place of Business Mailing Acidress
1950 W. COPANS. ROAD P.0. BOX 875 e
P.O. BOX 875 POMPANG BEACH FL 33061
POMPANO BEACH FL 33064 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied Far
59-2795747 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent .
T " P S RET - - T = Name = =T = - - = =
DISBURY, STUART ANDREW ,
! Street Address (P.0O. Box Number is Not Acceptable)
4155 NW 83RD LANE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registéred agent and title if applicable. (NOTE: Registered Agenl signalure requirét when rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Financin
Tax filing requirement and elecis to go $0. After MAY 1, 2001 Fee will be $550.00 : T ri:tllc:[:: n dagg,:ﬁguu::_n 9 O i?d'g?ohg‘éfe

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

mLE PVS O3 Delete TILE [1chenge [ Addition
NAME DISBURY, STUART ANDREW NAME

STREETADDRESS | 4455 NW 83RD LANE STREET AGDRESS

ITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE 1 Detete TITLE [] Changa ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE £ pelete TTLE [ change [ Adgtion {
KAME e e e e - NAME - - - - T
STREET ADDRESS STHEET ADDRESS

CiTY-5T-2IP i CITY-5T-2IP

TITLE [ Dalete TITLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TiLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicateg cn lh‘lS report or supplemental report is true 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 cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with an addres

SIGNATURE: v~

5. with all other like empowered.

A7

1-5-01 (954)978-3615

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stuart Disbury

Date Daytirma Phone #

|

e

CR2E034 {10/00)



