2003 FOR PROFIT CORPORATIO Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (U R)

Secretary of State
DOCUMENT # L50054 ry o>
1. Entity Name 05-05-2003 91149 015 150.00
SURICH'S STEEL ERECTIONS, INC.
F’rincipal Place of Business Mailing Address
C/O KEITH A SURICH G/O KEMH A. SURICH
12340 SAND WEDGE DR. 12340 SAND WEDGE DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
¢ : IERAR AR RN
2. Principal Place of Business 3. Mailing Address
etk e C < PY.IA
Sute, Apt. #,ete. Suite, Apt # ete. [ CHEGK HERE IF MAKING CHANGES
o)~ Te tc
City & Siate I State 4. FEl Number Applied For
aymbon  Beac) Fil. du/v forn Peacl PL 550174081 Not Applicable
;B ?3 7 CoE;trgy Zlgpﬁ ‘fj 2 Couantritg 5. Certificate of Status Desired i1 ?g;:gqlﬁf;c;ﬁo”a'
- 6. Name and Address of- Currant Registered Agent. 7. Name and Address of New Registered Agent
s KHerth A
“d i1l &} :
SURICH, KEITH A. Street Address (P.TC_)?Box Number is Net Acceptable) !
12340SAND WEDGE DR. 2¢5 9 Sap Posnte 2K
BOYNTON BEACH FL 33437 7
Cit ) Zip Code
IyAyﬂ;Fai— Mgt FL 23%3 2

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered ageht.

SIGNATURE
Signature, typed or printad nanée of registered agent and tile it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWIl! FEE IS;_l$150_.00 9, Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make,Check Payable o Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) ] Dalste TITLE P g Change [ Addition
NAME SURICH, KETTH A, NAME JuRich | et br A
streeT boress | 12340 SAND WEDGE DR. STREETADORESS | & ¢, 3 9 Sunr~ pa inde D K
CITY-$T-2iP BOYTON BEACH FL 33437 CITY-5T-21P oyrtor fPeach PL. 23437
TME ‘ O Delete TE " O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
- TE~ — e (3 Delete _TITE 3 G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP o CITY-5T-7IP
TLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 celats TITiE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12, 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %M‘\f/ EQ

$6HAkHE AND TYPED OR PRINTED NAME GF SIGHTR

Daytime Phone ¥

(343018 48]

Y

CRIFEN34 (10/02)



