2002 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

AMERISTEEL BRIGHT BAR, INC.

DQGUMENT #  PO1000025780

Principal Place of Business

5100 W LEMON STREET
TAMPA FL 33609

Mailing Address

5100 W LEMON STREET
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

BDDD%%%U%%&#&%@%? |§
2

FILED

Aoz_. FEB 19 AM 9:23

scCRETARY OF STATE .
SR RSSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
54 -3 00443 Not Applicable
Zip ’ ’ ~Eountry - Zip - - Country - 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e St = oo e oo b NAMB e o s ain e oaoms s i

CASTELLANO, NELSON ¥
101 EAST KENNEDY BLVD SUITE 2700
TAMPA FL 33802

0T (acommnda Sagsheon

Street Address (M.C. Box Number s Nat Accefiable)

\ADD Saudn Cine \s\a nd (L

Ci Zip Code
Praoralen FL oYY AN
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S NATURE @LIGL @ SPECIAL ASESTANT SECRETARY
Signature, lyped or printed name of registered agant and titie if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

00

10. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE D O Delete TITLE YA O e e [ 66_0-‘('8\0.('\)) (O] Change [ Addition
NAME LANDA, TOM J HAME Larda Torn 3.

STREET ADDRESS | 5100 W LEMON STREET STREET ADDRESS | ¢ ey ™y . vy, T .

ory-st-2P | TAMPA FL 33609 AR o v P i e = |

TITLE [ Delete TITLE prgﬁtde,:,(\éq e [ Change £ Addition
NAME NAME H.‘O\\c"i ,6*,’39?\3_‘\ >,

STREET ADDRESS STREET ADDRESS | 555 (Lest\\i 0 Syoak . -

env-stae . e e LGSR | DN N RG] - L |
TILE %{/& TITLE Vieg Qves ey [Jchange B Addition
NAME NAME Garu e, Lexavyax

STREET ADDRESS STREETADDRESS | 525, 2 \ \ Tviess @\\;O)\ )

Giry-S1-2IP eiry-Si-2p Creui\le IV o Uu el

TITLE -J Delete TITLE
NAME il name

viee. Prasahew (Taeasisex [ thng R Aditon
Jsinn W . DeoNS

STREET ADDRESS k STREET ADDRESS | 55555 (Lt hrin & WA
CITY-57-20P [ omvswr | esecnnge :('_\V\(O Ui (]

_ 3] Vs Ch Adition
v  |BOOD0S0SS1a6o 08 T o O E Penel S B
STREET ADDRESS -03/07 ! nz2--01 ;5 *1,-0"'308 A smert anoess SR VD . Lerton SxveeN
CITY-ST-2IP wwk1S0, 00 dee¥ioll. i L[ cmy-sr-ae o o By 4% (0 09
TILE O Delete || rme N '\\f‘ ‘ A [0 change  [B.pdciticn
NAME HAME % \GANT OO :
STREET ADDRESS STREET ADDRESS 6?_2)“5 \& ‘&m&{'@*
CITY-ST-21P CITY-S1-2P <\—>: m_ F't_‘ “3‘6 cpéq

changed, or on an atlachment wi

SIGNATURE:

"Date

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section \ 19.0?(‘8)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdress, with alf other like empowered.

e Ol lanaa R0 [0z, (UDN51-2395),

(SIGﬂITU 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

{

CR2E034 (9/01)




