n
R PROFIT CORPORATI FILED 3
UNIFORM BUSINESS REPORT (UBR) an 27, . am j
DOCUMENT #  K19825 Secretary of State
1. Entity Name 01-29-2003 90299 018 ***150.00 :
C.A. STEELMAN, INC.
Principal Place of Business Mailing Address
2275 BRUNER LANE 2275 BRUNER LANE
SUITE 1 SUITE 1
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, ete. Suie, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 001 Applied For
6 3542 Not Applicable
Zi t Zi Count
4 Country P uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name B
STEE , CHRISTOPHER ADAM Street Address (P.O. Box Nurmber is Not Acceptable}
reg ress (P.O. Box Number is Not Accep!
2275 BRUNER LANE
FORT MYERS FL 33912
City FL Zip Cede
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 obhgatlons of registered agent.
S1GNATURE
. ) o Signature, typad or printed nama of registared agent and ttle it applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
", = FILE NOW1! FEE IS $150.00 . o
L 9. ElectionC F
. iter May 1,209 Fes wil bo $550.00 eclon Comonn o ) $5.00 ey oo
Make Check Payabie to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T P 1 Delete e O Change [ Aodiion | &
NAME STEELMAN, CHRISTOPHER A. NAME S
streeT aporess | 2275 BRUNER LANE SUITE 1 STREET ATDRESS E!;'
crv-st-ar | FORT MYERS FL 33912 CITY-§7-21P 2
o
TITLE 1 petete TITLE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE -- _— e et - .o TME - | L - e o — [3 Change [ Additiori | .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2iP
TILE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-2IP CIy-S7-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
12. | hereby certify that the inforrpagion supphed with this filing does ngt qualify for Jig exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatad on this report or Signature shall have the same legal effect as if made under cath; that ( am an officer or girector
of the corporation or the rgceive] g ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgent
SIGNATURE Ol fl /03 (236)4 8% -209

SIOMATUY ANDTYPED OR PRINTED NAME OFs:GmNG'ﬁHﬂCER OR DIHECTOR
ra 1 o A

o~ I |

Gate Daytime Fhona #




