2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name P00000097853 ecretal ’f Of State
REPUBLIC ALUMINIUM & STEEL, INC. 04-29-2002 90037 018 ***155.00
Principal Place of Business Mailing Address
6581 43RD ST NORTH #1503 1020 11TH 8T NORTH
PINELLAS PARK FL 33781 SAINT PETERSBURG FL 337051116
S — S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59—3682464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T e Tmme s e - - - [ T - m— a—m | m FR T Name F— pre———— —— ”
OLMSTEAD, CHANA Street Address (P.O. Box Number is Not Acgeptable)
1020 11TH ST NORTH
ST PETERSBURG FL 33705-1118
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.
L

3

'R

SIGNATURE
~ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure roquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P ‘
Tax filing requirementg and elects toydo s0. ; After May 1, 2002 Fee will be $550.00 10. E:ii:'?:r%agg:tlr?&i::mng ﬁ fdsd'oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE JR: VICE-PRES. [ Change [ Addition
NAME OLMSTEAD, RICHARD NAME ERIC, KESSLER JR.
STREET ADDRESS | 1020 11TH ST NORTH STEETACORESS 16700 12TH ST NORTH
orestz¢ | ST PETERSBURG FL 33705-1116 . ¢vst2* |ST PETERSBURG FL_ 33702
TITLE STD [ selete TITLE . [] Change ] Addition
NAME OLMSTEAD, CHANA v
STREET ADBRESS | 1020 11TH ST NORTH STREET ADDRESS
orv-sT2P | ST PETERSBURG FL 33705-1116 ' mY-ST-2
TITLE [ Detete TITLE O change [ Addition
CNAME T s : R T Sl ST Y e T e - s B
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IF
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TITLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 direclor
of the corporation or the receiver or trustee empowered to execyfe 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 yyth a#faddress, with all ot empowered. ’

SIGNATURE:

Uaytime Phone #

£ PP dbadad ||

At

CR2E034 (9/01}



