_~2003*FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan)

DOCUMENT # J73703

1. Entity Name

STEEL BUILDINGS, INC.

Principal Place of Business Mailing Address

2454 CENTERVILLE RD P.Q. BOX 13405

SUITE C TALLAHASSEE FL 32317

TALLAHASSEE FL. 32308

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. M [J CHECK HERE iF MAKING CHANGES
City & State City & State 4."FE| Nurmnber Applied For

59-2826298 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geae ggq l':?é‘d't'onal

8- Name and Address 61 Currént Registered Agent 7. Name and Address of New Registered Agent

Narme
IESLIE’ GREGOHY c Straet Address (P.O. Box Number is Not Acceptable)
6191 WILLIAMS ROAD
TALLAHASSEE FL 32301

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 State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titre 1 applicabla, {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!M FEE IS $150.00
X . Electi ign Fi ‘
After May 1, 2003 Fee will be $550.00 et rond e 01 Rl Mo 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M O petete MLE [ Change [ Addition
NAME LESLIE, GREGORY C NAME . E . , .
STREET ADDRESS | 6191 WILLIAMS RD STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311 CITY-ST-2iP
TILE PSTD 1 Detete MLE O Change  [] Addition
HAME LESLIE, GREGORY C NAME .
STREET ADDRESS | §191 WILLIAMS ROAD STREET ADDRESS
orv-s1-2° | TALLAHASSEE FL 32311 . cIrY-$T-29 S
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITy-ST-2IP
TILE ] Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-ZIP

if filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
: and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name ?),ears in Black 10 or Block 11 if

all other like empowered. g
= 4
= ¥ g o el ey ]
E GReaemp i ol /243% 122-0057
SIGNATURE AND TYPED QR PRIN?D NAME OF SIGNING OFFICER OR THECTOR D g Daytime Phone &

12. | hereby certify that the information supplied with
indicated an this report or supplemental report i
of the corporation or the receiver or truslee emp
changed, or on an attachment with an address,

SIGNATURE: SIGNAZ

L¥a8¥00

AY

GR2EQ034 (10/02)



