.2004 FOR:-PROFIT CORPORATION-

_/ ~__ANNUAL REPORT (AR)
DOCUMENT # 473703 .

1. Eniity Name

STEEL BUILDINGS, INC

Mailing Address
P.0. BOX 13405

Principal Place of Business
2454 CENTERVILLE RD

TALLAHASSEE FL 32308
us

SUITE C Lo TALLAHASSEE FL 32317

FILED
0L MR 28 A 1003

SECRETAR
Ti--.l.i.'ﬂl'lf'-—

2J3\

* PrinCipai Flace of Business 3: Ma“ing D) “IIuI l |I |I M“ Illl Illl Illllll\ “ ~I|‘
LGt (0 hans e
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & State tat 4. FE! Number Applied For
‘/}\jjm% % 59-2826298 Net Applicable
Zp Country $8.75 Additional

5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

LESLIE, GREGORY C
6191 WILLIAMS ROAD
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped o printed name of registerad agenl and lills if applicable.

{NOTE: Remislared Agenl signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 MayBe
Added fo Fees

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

e CM™ [ pelete i3 Change  [] Addition
TOOO35 Tassad

NAME LESLIE, GREGORY C . NAME 7 ’04'—011:]94'“13 n ¥%150.1 iD

STREET ADDRESS ) 6191 WILLIAMS RD STREET ADDRESS 05/07y - -

omy-st-2p | TALLAHASSEE FL 32311 CITY-5T-20P

TTLE |psTD 3 pelete TME [JChange  [] Addition

NAME -,|LESLIE, GREGORY C NAME

STREET ADDRESS 6191 WILLIAMS RCAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-2IP

TILE ) [ serete THLE [ change [ Acdition

NAME . e - -~ HANED

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete l TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE 3 petee § e [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Detete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

,l

indicated-on this report or supplemental
of the carporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

s with all other like empowered.

12. | hereby certify that the information suppyigd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify ihat the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Gwtboty C. lesus 4804 / 0 Yzz 07

SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date == Dayfime Phore ¥




