S FILED

- Sep 02,2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Slt)rcretary of State

DOCUMENT # -M82653 08-12-2002 90006 001 ***150.00
1. Entity Name TS A
STATEWIDE .STEEL:PLACEMENT, INC. \/

- Principal Place of Business Mailing Address -
11005 4TH STREET. EAST 11005 4TH STREET, EAST _- "’
TREASURE iSLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address . ‘ lm“" m ||“I "I" I"I‘ m" H" Ill" lm’ mu I‘ln Iml |||“ "II

Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE} Number Applied For
- 59-28905% Mot Applicable
le.» LR Country Zp Country 5. Cerilicate of Stalus Desired O 58'75 Additional
v - v Foe Required
6. Name and Address of Current Hgglstorad Agent . 7. Name and Address of New.Reglsiered Agent -—.
= - e e i |52 NATO i e e . - ;
VERDUNN, THOMAS Strest Address (P.O. Box Number is Not Acceptable)
11005 4TH STREET £
TREASURE ISLAND FL 33706
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 cf Florida. | am familiar with, and accep
the obligations of registered agent. Ly oL
SIGNATURE : - : S U TSI
L Sigmmre_. typed or prinied name ol isgidiared nbend and tite I appiicatie. (NQTE: Ragisterad Agam signatue required wha rexistating) DATE
§.-This CGrpoeation’s eligible to satisty its Intangible _FILENOW!!| FEE IS 866806 A0 ™ | | o\ o o Financing $5.00
HTan 2¢ g roquirement and elects to do so. " After September 13, 2002 Foe will be-$366:08— | " 1o\ . 1ng Contribution. 0 Aedtofore
(Sgs Criieria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P m mE Ol change 1 Addition | &
wae ¢+ o- 4 VERDUNN, THOMAS .0, ¢+ - ¢ HAME 4
sweeraporess | 11005 4THSTE - STREET ADDRESS §
cmv-st-z¢ . | TREASURE ISLAND FL CiTY-5T-2P P
e v 1 pgiete M [ Change [ Additicn 5
-] NaME VERDUNN, SUZANNE NAME
“sTReeT aporess | 19005 4TH ST E STREET ADDRESS
CITY-ST- 2P ) Ciy-Si-ap
~[amEe - gR = . - = - [Dflme— "-'I-_TIILE""“'W = THOMAS YERIUMN N=—— G trange— daiition |-
o T e | 1008 wresTe  — seeRETARy
i s o e | TREASURE (sLAME R,
mE g [ fetete TTLE WENDSY 4.SM TH O change  Ewddition
NAME HAME ) -— .
STREET ADDRESS STREET ADDRESS “oo\c' l-«f‘[lf-gTG' . ] JQE?:&S!I(‘EE

CITY-$T-21P ' . CATY-S1-2P TEGASUR € [ StA M), FL
e - . ‘ _ O Detere me DiChange [ Addition

WAME ’ NAME

‘STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ’ n T CrY-S1- 2P
mE - . 3 berete THLE [T change  [J Adition
NAME - HAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P Cry-ST-21P

"13. ) hereby cenifz that the information supplied with this liljng does not qualify for the exernption stated In Section 1 |9.07$13)(i). Florida Stalutes. | further certity that the informalion
indicaled on Ihis report or supplemental repon is true and accurate and that my signature shall have the sama legal etfect as if made under oath; thal | am an officer or director
of the carporation ar the receiver or trusteg red 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with an addr ith all other like empowered, :
s i .
SIGNATURE: ___ SIGIS AR qUECEY L. LY-OR 72 2-3eo-2ed
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




_t.ﬂ.-j'

ﬂ"‘,fSTAﬂ'vamEiﬁsv ELLT
HUPLACEMENTZINC

b 55211005 74thiStreety EL"s“‘c”isil,
F U TREASURE! ISLAN_D'{FL 33706
SR }éh.s*wm SO AT T

727 @B 3607615 | vate .. ... % /D) —OR.. . - !

T 81655
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- 1,
‘I ........................................................................ i
’ .

i 1
4

[(] Piease reply . ] No reply necessary . : SieNED RPN IRV
S T o - R T

FORM 180-2  Avallsble trom [AVETT] iex., Greten, bsma. Q1471 Ta rcer PHONE TOLL FREE 1  S00-2256330



