2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

M
DOCUMENT # M82653 ecretary of State
1. Entity Name
102 ook ke
STATEWIDE STEEL PLACEMENT, INC. 04-19-2004 90406 017 #7130.00
Principal Place of Business Mailing Address
11005 4TH STREET, EAST 11005 4TH STREET, EAST
TREASURE I1SLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) .
City & State City & State 4, FE! Number Apphed For
59-2890556 Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

¥1E g(?sugl-rhll_i gl‘_l'_iROé\ﬂEﬁ_sE Streat Address (P.0O. Box Number is Not Accaptable)

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 of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

3

SIGNATURE
!f Signatura. typed of prmted name of registered agen! and lille ff apphcable. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Confribution. O Added to Fees

10. ' GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE [Jctange [ Addition-

NAME VERDUNN, THOMAS NAME

STREET ADDRESS | 11005 4THSTE STREET ADDRESS

CiTY-ST-2P TREASURE ISLAND FL CITY-ST-ZP

TME v ] Deiele TITLE [ Change 3 Addition

NAME VERDUNN, SUZANNE NAME :

STREET ADDRESS [ 11005 4TH STE STREET ADDRESS

CITY-ST-ZP TREASURE ISLAND FL CITY-ST-2IP

TiE S [ petete THLE [JChange [ Addition
AR - IWERDUNN, THOMAS . . o T 1. ¥ R - . . e P,

STREETADDRESS | 11005 4TH STE STREET ADDRESS

€ITY-5T-2P TREASURE ISLAND FL CRY-ST- 2P

TILE T [ elete TILE [ Change [ Addition

NAME SMITH, WENDY A NAME :

STREET ADORESS [11005 4TH ST E STREET ADDRESS

CITY-ST-2P TREASURE ISLAND FL CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

T ] Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21° CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei r trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an addrass, wjth all other like empowered.
[/ THoMAE S \/6720C( MM MY 722836026/ 5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phane #




