FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# T 757/0%

1. Entity Name

STEEL BPUILDINGS , N . FILED

05 APR 28 PM 1:33
DO NOT WRITE IN THIS SPACE SELRL 1. o1 o LATE

TALLAHASSEE, FLORIDA
2. Pnnc al Place of Busi 3. Mailing Address
Williams 2d |” (/6] Wiecsamms B

Sune Apt #, elc Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
TalEsses  FL | Thlliumssce ., | BY%e2.0,7958 ot oplcae

Country Zi Country $8.75 additional

6Zi5 // 6# ?DPZ—?)// 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e CREGel ¢, LESLIiE

Do N OT WRITE Street Address (P.O. Box Number is I\]ot Acceptable)

IN THIS SPACE (e1d] oillisme 2

ST allanpose @ FL | 5%/

8. The above named entity submits Eem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A [2%/ps

SIGNATURE

Signature. typed of printed name drreglstered agent and ttle i applicable {NOTE. Registered Agent signature required when reinstating) 4 DATf
* I:LSIiia;p?;:ﬁﬁr;: ;::g:lde Et:ljeiil:f;yc;;sslzt-anglble Jan:fat;yr li&yM:?FLaFr:slgsg.'GSg.un 10. Election Campaign Financing $5_00 May Be
(See criteria on back) Amended UBR Is $61.25 Trust Fund Contribution. (J Added to Fees
Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE oM. THILE —Ts
NAME GpeGoes, (. LESLE NAME TR “@@, ) ;mv':i
STREET ADDRESS | (L@ (Y | tlidama 2o STREET ADDRESS ¢ @d‘g%ﬁs p\\r{:\\’] "
CITY-ST-2P —*‘(’A,U_AMS 55 FL 22| CTY-$1-2P '
TILE PSS T.D, TiNE
NAME . Lesue HAME SO0 1 2rmas2
ST 0o wq%‘ 751 ams 2d S1eET A0REss 05/10/05--01003--022  ##150.00
CITY-ST-21P 3. e {r SRASSEE ="l —2 221 { CITY-87-217
TME TIME
NAME NAME

STREET ADDRESS STREET ADDRESS
ot a0 Grv-sr-2e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADGARESS
Cry-S5i-2IP cy-Sr-zp
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CHY-ST-ZIP
TITLE HTLE

NAME NAME

STAEET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-23P

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogrys 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 corporation or the receiver or trustee grjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or onr an
attachment with an address, with all cther like gmpowered.

SIGNATURE: caseoty . Lesus 4 / 25? 0S  95b.422 009

SIGNATURE AND TYPED onﬁ’km‘r&u NAME OF SIGNING DFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034B (12/01)



