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2000 UNIFORM BUSINESS REPORT (UBR)

1, E%tl't')'rr‘Name L/.:F 4 8 FI i.. E D
IPSCO-FLORIDA, INC. .
00 AUG -8 PH 1: 21
W '\{.1"“." B T CT A -
inc | " SECHRETART GF STATE
Pringipal Place of Business Mailing Address ! B P
, TALEAHASSEE, FLORIDA
2. Principal Place of Businass 3. Mailing Address
222 W. Las Celinas Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Suite 1500 .
City & State ' City & State 4, FEI Number Applied For
Irving, TX 59-3027354 Nat Applicable
Zip Country Zip Country D $8.75 Additional
75039 Dallas S. Certificate of Status Desired Fee Raeguired
6, Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent

CT Corporation System Name .

1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registerad agent and fitle if applicable {NOTE: Registared Agent signature required when reinsiating) DATE
ot iy i T — S50 ua e
'g req - Trust Fund Contribution. Added o Feas
{See criteria on back) |:| .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete Tme P [:] Change IzAddiiion
NAME Ken Mcocrency NAME Ronald F. Shuff
STREETADDRESY 2424 Wisconsin Ave. lstreeTappress | 222 W. Las Colinas Blvd.
Ty - 5T-2F Downer Grove, IL 60515 CITY - 81-21P Irving, TX 75039
TITLE C : Koeiets TTLE VP, S, D [Jenhange EAdd'nian
NAME Herbert L. Porter NAME John M. Nancs
STREET ADDRESS| 2900 5. 21st Ave. STREETADDRESS | 222 W. Las Colinas Blvd.
arv-stzP - |Rroadview, IL CiTY- ST-2IP Irving, TX 75039
iTLe CEO Delate TITLE 9 [Jchange [Jacdtion
NAME Charles Sehaudgart NAME
STREETADDRESS| 2424 Wisconsin Ave. |sTREET ADDRESS
GTY-ST-2IF  |powners Grove, IL 60515 CiTY - §T- 2P
TITLE [oelets TITLE ‘, [CJcrange [ Jacaiiion
NAME NAME
STREET ADDRESS, |sTREET ADDRESS
CITY- 5T- 2P GITY - §7-2IP ‘
TITLE [ Joetete TImME [ Johange [Jacdition
NAME ' P b e 1 vy —
e OODNO3249550
STREET ADDRESS, |stREET ADDRESS :
CITY- ST-2IP CiTY - 5T-ZIP .
TITLE DDalete TITLE ‘ D Change DAddition
NAME NAME : sp
STREET ADDRESS, STREET ADDRESS ‘
CITY - §T-ZIP CITY - §T-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:31‘0), Florida Statutes. | further certify that the information indicated on this repart
or supplemental report is trug and accurate and that my signature ghall have th e fegal effect as if made under oath; that | am an officer pr director of the corporation of the ragaiver or trustee
da Statuteg+nd that my name appears in Block 11 or Block 12 if changed, of on an attachmant with an address, with all ather like

empowered to execute this fefort as required by Chapter 607,

empowered.

SIGNATURE://

John M. Nanos, VP 972-443-6500
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneo #

CR2E034 (9/99)



£SC

~\ JHE UNITED STATES
() CORPORATION
\\‘__’//caurnﬂr

ACCOUNT NO.
REFERENCE
AUTHORIZATION
CCST LIMIT
ORDER DATE : August 7, 2000
ORDER TIME : 11:36 AM
ORDER NO. : 790070-010
CUSTOMER NO: 4326756

CUSTOMER: Myung Lee, Legal Asst
Shearman & Sterling
599 Lexington Avenue

Rm 300

New York, NY 10022

RAGR

072100000032

790070 4326756

ANNUAL REPORT FILING

NAME : IPSCO-FLORIDA,

XX ANNUAIL REPORT

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY

XX PLATN STAMPED COPY.
XX CERTIFICATE OF GOOD STANDING $
) o
& S
CONTACT PERSON: TAMARA ODOM §3 2
- : o’ &N
o) o,
EXAMINER'S INITIALS: £ o 7
NRIRY
WA -
EQMPCIN
@



