FILED

05~ FOR PRO :
}O UI\IIFgIl;I\: gugll.ll\-lggsR Egﬁgﬁ?ﬁsm A g c},gt’ azr(;?gfss'g?télm

DOCUMENT # 04-18-2002 90468 043 **%150.00

1. Entity Name
STEELCO SERVICES INC.

DO NOT WRITE IN THIS SPACE

It el BODEBEY3

2. Principal Place of BI:]SiI“IESS T | 3. Mailing AddressT T T T T T T T e e RN e e e e e, o -

5385 CANGRO S 5385 CANGRO ST

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St City & State 4. FEI Number - Applted For
COCOA FL COCOA FL 59-3689818 Not Applicable

Zip Country Zip Country ) . $8.75 adational

. C

32926 BREVARD 32926 BREVARD S Certlieate of Stalus Desred. L1 g Required

7. Name and Address of Current Registered Agent

Name
LUTZ, TIMOTHY M

DO N OT WRITE Street »gd:;jrse%s (F;;(?L\ EOGXRNmeSEEriS Nat Acceptable}
IN THIS SPACE

City

COCOA FL | "3%%%¢

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.

SIGNATURE

E Signatwe, typed or printed name of registercd agert and tiie # applicable, (NO I L: Hegistertd Agent SIQRaKure requircd when rensteng) TAIL

i R - . January 1- May 1 Fee is $150.00
9. %‘hlsrf:f)rporatlc_)n is etigible to satisfy its Intangible Aftor May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be

3#1ax filing requirement and elects to do so. A ded UBR is $61.25 Trust Fund Contribti 0
(See criteria on back) [ mende 18 $uT. ust Fung Lo ion. Added to Fees
g Criteria onback) - .= . .l.._Make Check Payable to Department of State — o

1. OFFICERS AND DIRECTORS
e PVST e S
NAME LUTZ, TIMOTHY W . NAME ]
simecraooRess | 5385 CANGRO ST . STREET ADDRESS o
cv-si2 | COCOA FL 32926 crm-s1-2° %
e e 8
RAME NAME (3]
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiTy-ST-IIF
TE TITLE
NAME NAME

asae s DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS SIREET ADDRESS
CITV-ST- 2P CITY-SP- 2P
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST- 1P CAY-ST.2P
TILE N _ TILE

NAME - o NAME

STREET ADDRESS STREET ADDRESS
CImy-sr1-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07 {3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if mage 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 807, Florida Statutes; and that my name appears it Block 11 or ot an
attachment with an address, with af other like empowered.

SIGNATURE: mmamn{%rm %éa 3 Z/—DGIBJ;;QS S ‘/




