2001 UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #

1. Enlily Name

PD1000000491

STEELCO SERVICES INC '

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90122 029 ***150.00

v

Principal Piace of Business
5385 Cangro St
Cocoa F1

32926

Maiting Address

Cocoa FI

5385 Cangro 5t

32976

A00AR670

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, oic. Suite, Apt. #, etc.

N

D0 NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
59-3689818 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired M $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Lutz, Timothy W _

5385 Cangr b St Street Address (P.O. Box Number is Not Acceptable)

Cocoa F1

32926

City Zip Coda

FL

SIGNATURE

8. The abyve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Smnamre. fypecd of parted aima of 7egist ered agent and tilg f appicanie

(HOTE Reg:sisred Agen! signaturs raquired wihien reinstabng) DATE

Tax filing reguiremant and elects 1o do so.

——

10. Election Campaign Finansing :

$5.00 wmay Be
Trust Fund Contribution. Added tc Fees

{See criteria on back)

of State

AT T

1. OFFICERS AND DIRECTORS V . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PV, T 3 pelele TITLE S ) Crange ¥ Addition
SAME Lutz, Timothy W HAME Lutz, Timothy W

STREETABDRESS | 535 Cangro St STAEETADORESS | 5385 Cangro ST

GHY-St- 7 Cocoa £l 12996 Cify-§t-2IP Cocoa F1 32926

TiLE S X pelete TITLE {J change {77 Addition
HAkIE Strong, James S HRME

SRLETADORESS | geen So. Nova Rd STREET ADDRESS

GITY-5T-71P n ona Beh F1. 32127 GiTY-ST-2IP

TILE [ pelete THTLE [ Change  [] Addition
NARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CTY-S1- 29

TILE 8 pekete TTLE [ Change [T Addition
HANE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CTY-SE-2P

TRLE [1 Delete TTLE {JGhange ] Aadition
HAME NAWE

STREET ADORESS $TREET ADDRESS

ory-S1-21p CITY-§1-2iF

HILE ] Delete T [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p TirY-S1-7P

SIGNATURE:’

13. | hereby certily that he informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lusther certify that the infermalion
indicated on Lhis report or supplemental report is trus and accurate and that my signatuse shall have the same legal effect as if made under aath; that | am an offiger gr director
of ihe: gorporation o the regever of frustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an aitachment with an address, with all other like empowered.

Mm_ﬂm W, 2275 Timathy M
SIGNATURE ANDTY QR PRINTED NAM F SIGNING OFFICER OR DIRECTOR

321-638-03514

Rayirree Phone #

Lutz

- Pres -/05;/24/01

L



