FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §

DOCUMENT# P00000103680 - Secretary of State
1. Entity Name 05-02-2003 90239 020 ***150.00
COMPUTER AIDED STEEL TECHNOLOGY INC.
Principal Place of Business Mailing Address
5500 WILMAR LN 5500 WILMAR LN
NAPLES FL 34112 NAPLES FL 24112
I e G TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. : CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
59—3701913 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L ae
’ Name
URBINE, TERRY J Street Address (P.O. Box Number | N.tA table)
ree ress (P.O. Box Number is Not Acceptable
5500 WILMAR LN i i
NAPLES FL 34112
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and litls if applicable. (NGTE: Registered Agent signalire required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) ' )
Aty oy .00 Fom il om S50 o ComtrCorpa oty 500 oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTQORS IN 11 _
TIE L] v [ Delete TMLE [ Change [ Addttion S_
NATE URBINE, TERRY J NAME 2
streer aooress | 5500 WILMAR LANE STREET ADDRESS g
orv-st-ze | INAPLES FL 34112 CITY-5T- 2P 2
TiE VD Delate TITLE Ol Cenge L] Addition | & _
HAME PINEDA, JOSE ’ HANE ©
streer anoress | 161 7TH STREET NW STREET ADORESS
CITY-57-21P NAPLES FL 34120 CITY-5T- 2P .
TITLE T - o ' O peléte” T e Tl Crange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE . ) 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TImLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-5T- 2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-ST- 2P

12. I hereby certify that'the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 thal my name appears in Block 10 or Block 11t
changed, or on an atidghmeft with an address, with, 4l other like

SIGNATURE:

F suGNmG'oFFICEn OR DIRECTOR Date Daytme Phone #




