2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37918 Mar 02, 2001 8:00 am |
1. Entity N :
S'?IIE;\I;&;N STEEL FABRICATORS, INC Secreta ) Of State
T 03-02-2001 90076 003 ***150.00
Principal Place of Business Mailing Address
% NORA M. STEADMAN DEBRA KONIECZNY
711 CENTRAL FLORIDA PKWY 11 CENTRAL FLORIDA PKWY
ORLANDO FL 32824-8501 ORLANDO FL 32824
us
T RS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2912687 Applied For
Not Agplicable
j e Country ap Country 5. Cortificate of Status Desired ] $8.75 Additional
1 Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
?ﬂNEEC?f.!NRYALDEEgngA PKWY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
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.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicasle, {NCTE: Registered Agen: sigrature required when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) )
10. Elect & F
Tax filing requirament and elacts 16 do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May 5o
o Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IMN 11
TITLE VP [ elete TITLE O Change [ acditon | 8
AN STEADMAN, MICHAEL C NANE =
STREET ADDRESS 1254 UZA STHEET STREET ADORESS ;r)
CITY-ST-21P ST CLOUD FL 34771 CITY-8T-71P o
o
TITLE P O pelete TITLE [Jchange [ Addition ?3:
NAME STEADMAN, LAURD H NAME
STREETADDAESS | 2748 ORCHID LANE , STREET ADDRESS
CITY-ST-2IP KISS'MMEE FL CITY-ST-2IP
TITLE T (1 Delete TITLE [ Change  [] Additon
NAME KONIECZNY, DEBRA NAME
STREET ADDRESS 2143 CAR'BBEAN DR N STREET ADDRESS
CITY-&T-2IP KISS’MMEE FL 34741 CITY-ST-2IP
TITLE S O pelete TILE Ol Change [ Additon
hve WRIGHT, MELANIE Nave
STREETADDRESS | 4191 TIMBER LN STREET ADDRESS
CITY-ST-ZIP KlSS'MMEE FL 34?44 CITY-ST-2IP
THILE T Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIiY-ST-21P
TITLE [ Delete e [ Cchange [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or dgirector

of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with alt other like empowered.

svemmuaW%’Wm K70,  fI7-856060y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date

Caytime Prone #




