-~--2003 FOR PROFIT conPohAﬂon FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am :

DOCUMENT # J65548 Secretary of State
1. Entity Name 05-05-2003 90254 018 ***150.00
PILOT STEEL, INC.
Principal Place of Business Mailing Address
1950 W. COPANS ROAD P.O. BOX 675
P0. BOX 875 POMPANQ BEACH FL 3306t
POMPANO BEACH FL 33064 us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2795747 Not Appiicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ feae qu Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISBURY, STUART ANDREW

5251 W. LEITNER DRIVE
CORAL SPRINGS FL 33067

Street Address (P.C. Box Number is Not Acceptable)

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 Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

sIGhATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
{\. FILE NOW!!! FEE IS $150.00
. 9. Eiection Ca ign Financin,
At Nay 1,2002 o il $350.00 oo ST ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ [PV§ 1 Delete e O changs [ Addition
NAME DISBURY, STUART ANDREW NAME
swreet aboess | 5251 W. LEITNER DRIVE STREET ADDRESS
arv-s-zp [ CORAL SPRINGS FL 33067 CITY-5T-21P
TITLE ) [ Dalate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_[=CITY-ST- 2R, R — e RoCITY-SLo2P e e ~ .
TITLE [ Delete TITLE (I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin S does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurale and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 ii
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIZBZURE REGHNRE Drenury 5/1/03 954-978-3615

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SEery LU

CR2E034 (10/02)



