AV 0315010

]
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 Fil()]‘(‘)]%]g .00 am
| 9 ]
D
DOCUMENT #  PO0O000061481 4 Secretary of State
STRUCTURAL STEEL SERVICES, INC. ‘ 07-31-2001 90237 003 ***550.00
!
Principal Place of Business Mailing Address
1048 NIE KUBIN AVENUE 1048 NE KUBIN AVENUE
JENSEPll BEAGH FL 34957 JENSEN BEACH FL 34957
N N O GO
‘3 ﬁ 0.CSoy J 7/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Cityi & Stale |___City & State 4. FEI Number Applied For
! lensens BC/lr ‘P/{« 6S-102]1509 Net Applicable
A ‘_’:“ZID'—"—‘:-—..____ k EZipg , (; SV %2"’ i’:/\ 5. Certificate of Status Desired O ?g‘gg,ﬁf:;ﬁml
6. Name and Address of Current Registered ngnt TR o T 7. Name and Address of New Registered Agent
’ . Name o o f,.c.._______;w .
, W e
ROSIS, mHNNY K Street Address (P.O. Box Number is Not Acceptable)
1048 NE KUBIN AVENUE
JENISEN BEACH FL 34957

! City FL Zip Code

8, Thei above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed namea of registared agent and title it applicabla. {NOTE: Repisterad Agent sinature required when reinsiating} DATE
9. This .cprporatiqn is eligible tc satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Talx filing requirement and elecls to do so. After September 12, 2001 Fee will he $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ! A QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me | p [ Delete TITLE O change (7] Addition
NAME | ROSS, JOHNNY K NANE
smeer ADDRESS | 1048 NE KUBIN AVENUE STREET ADDRESS
crv-st.ze | JENSEN BEACH FL 34957 CITY-5T-71P
TITLE O betete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP ) CITY-ST-2IP
_ pmELy o e Opelele . J.me - cee , [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TILE ! O pelete TILE O Change [ Addition
NAME | NAME
STREET imnnﬁss STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
Tine ! [ Delete TITLE [(J Chenge [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-2IP
e [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P N CITY-ST-2IP

13. | hereby cenifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 receiver or trustee empowered to execute this report 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 empowered .

SIGNATURE:

Date Daviima Phono #

CR2E034 (5/01)




