1

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000005567 Secretary of State

SHAMROCK STEEL, INC. 03-07-2002 90015 006 ***150.00
Principal Place of Business S 'Mailing Address
3672 AMELIA WAY 3672 AMELIA WAY

PALM HARBOR FL 34684 ‘ PALM HARBOR FL 34684

GURITRMO BRI

Mar 07, 2002 8:00 am

2. Principal Place of Businass -3. Malling Addrass
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P - ~ _ City & State . 4. FEI Number Applied For
65.0978947 Not Applicable
- i -
Zip Country e Country 5, Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: NAMe  ammm—
MC‘S‘EE' SCOTY _ _Street .&\dd\re'sps\(‘l:'\.)(:.l I?ox Nurmer i.s Notv:c}ct;;tbi)a o
S6TZAMELAWAY —~ -~ — - oo ST 3 (enel o) SR T T T T

PALM HARBOR FL 34684

PALM  Horoee. FL | 50%%

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida,

SIGNATURE ‘go‘-’\‘-‘-'p WAL WA Yoo Q!! 8/(3 2

Signature, typed or printad namea of registered ageni and title if applicable. {NOTE: Registered Agent signatura reguired wher rainstating) DATE
) o iy ) M
9. ihlsfﬁlorporat\clm is ehtglblg t? sanstfy(ljis intangible Af Fll&lE N?\glo!‘sz I;EE |S"I$l;| 52505% 00 10. Election Campaign Financing $5.00 May Be
axileg rfequnremen and elects 10 do so. er May 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘¢ D O celete TLE O change [ Additicn
name. - 127 IMCKEE, SCOTT NAME
“gTreet poress, [3672 AMELIA WAY STREET ADDRESS

orv-si-ze |PALM HARBOR FL 34684 CITY-ST-2IP

TITLE DST [ pelete TITLE [ Change ] Addition
NAME MCKEE, TANYA M HAME
-smeerAnopess, [3672 AMELIA WAY STREET ADDRESS
“omvisi-ze ™ |PALM HARBOR FL 34684 CITY-§T-20F

TMLE VP 1 Delete TNLE {Jchange [ Addition
NAME LECKWART, JOHN NAME

sTreeT anoress [2865 GLORIA CT STREET ADDRESS

onv-st-ze - (CLEARWATER FI, 33761 CITY-57-2P

TMLE [ Detete TITLE I change [ Addition
NAME o S . e “ — e
STREET ADDRESS |~ = ~"=———"— * " R STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IP

TITLE [ Dekete TITLE O change [ Addition
NAME . NAME

STREET ANDRESS STREET ADDRESS

CIY-5T-2IP ' CITY-ST-7IP

TILE O petete TITLE [JChange  [J Addition
NAME NAME

STHEET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trustee empowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _sAnep PEIVADCRUIN P Tays WM Mcee.  2l1s]na 19711%92256

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal; Daytime Phans #

CR2E034 (8/01)



