,2001 UNIFORM BUSINESS REPORT {UB

1. Entity Name

DOCUMENT # P00000094472
-STEEL SOLUTIONS AND LOGISTICS. INC.

©

5t

FILED

Jun 14, 2001 8:00 am

Secretary of State

(05-02-2001 90098 030 ***150.00

Principal Place of Business Malling Addrass
806 NORTH ALEXANDER STREET 608 NORTH ALEXANDER STREET ‘
PLANT CITY FL 33566 PLANT- GITY FL' 33568 .
b
P
Suile, Apl, #, etc. Suile, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbér | Appliad For
. 59- 3607/ Not Appiicable
- R ] G f e ZR | County | 5. centicate of Stdtus Desied ~ 3 lgg'n’i Addonay- -
6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Registered Agent
_ e e | Name____ . [T — —
- SPERRY, BRUCE J : L _
Street Address {P.0. Box Number is Not Accepiable)
1003 SOUTH ALEXANDER STR -
SUITE 1 .
PLANT CITY FL 33568 " :
City FL Zip Code
8. The above named entity submits this statemsnt for the purpese of changing its registered office or reglstered agent, of both, in the State of Florida. ‘
SIGNATURE ‘
£ typed or o agent and e i appiicable. (WNOTE: Rueghetired AQen Sigraiuns MeGuired whih nensingh D‘l'El
. - . ) - |
9. This f:.orporaim_m is eligible o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing | $5.00 May Bo
Tax filing requirement and elacts to do 0. After MAY 1, 2001 Fee will be $550.00 :
Trust Fund Contrioution. ‘ Added to Fees
(See criteria on back) a Make Chack Payable to Department of State : ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delets me ' ClChange [ Additon
NAME SILAS, RNADY NAME :
saee Aboeess | 608 NORTH ALEXANDER STREET STREET ADORESS |
omv-st2p | PLANT CITY FL, 33566 o 51-2P |
TME {7 Deleta TRE : Cl change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T 2 IO R i T T CITY-ST-2P~ -~ .- v ..
TITLE [ oelete e [l crange [ Addition
NAME NAME
~]- STREETADDRAESS 1~ — — - — et +—e—— W STREET ADDRESS - | —— o s s e — s me
| omy-s1-ze CTY-ST-2P
Tme (] pelete TME Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-5T-2P CITY-ST-2P
e 1] Detets TLE CIohange [ Agdition
NAME NAME
STREET ADORESS STREET ADBRESS ;
ry-sT-2e Y- S7-21P '
me O Oelere TE D DOchangs [ Addilon
NAVE NAME ‘L
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CRY-ST-2P |

indicated on thia rapoit or supplemental report is true an

changad, or on an attachmant with an address, with all other llke empowered.

ect es it made under oath; that

13. | haraby ceﬂlm_thm tha infarmation suppiled with this fjling doas not qualify for the exempitlcn stated In Saction 119.07&3)(4'). Flotida Statutes. | further certify that the information
i : accurale and that my signature shall have the same legal e
of tha corporation or the receiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 i

I am an officer or director

SIGNATURE: __,zgéﬂ%\u‘ﬂ)
SINATURE AMD PRINTED NAME CF 8IGNING OFFICER OR DIRECTOR

04-26-0/ (§13)759-7032

Daytims Phona #

[
|
|
b
|

CR2E034 (10/00)



