FILED g
2003 FOR PROFIT CORPORATION S,
o :
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am §
DOCUMENT #  P01000056299 Secretary of State
. Entity Name 05-09-2003 90137 008 ***150.00
STEEL SPECIALIST, INC.
Principal Place of Business Mailing Address
3203 GENERAL ELECTRIC ROAD 3203 GENERAL ELECTRIC ROAD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address H“““””“m Nl”"”“lm m“ “m “”‘ ““I “N \NI m“m
Sulte. Apt. #, elc. Suite. Apt. #, ste. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
582770775 Not Applicable
Zp L . Count - Zi Coun iti
P R =3 auniry _ _5. Certificate of Status Desired O $a'75 A_ddltlonal
s e e R e ———F -Fee.Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOW, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
I res: . BOX NU I 1S NO epial
3203 GENERAL ELECTRIC RD.
APOPKA FL 32703
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE >
Signature, typed ot printed nama of ragistered agent and tite it applicable (MNOTE: Registerad Agent signalure required when rginstating) DATE
FILE NOW!!t FEE IS $150.00 . A ' .
At May 1,200 Foe wil be 355000 LTI o $55 e
ihake Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nHE D. . O Deiete TLE DOchange [ Additon | &
NAME BLOW, WILLIAM R NAME =/
sTReeT apoRess | 3203 GENERAL ELECTRIC ROAD STREET ADDRESS 3
crv-st-ze | APOPKA FL 32703 CITY-§T-2P <
I
LE O Delete TIME O change [ Additon | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP ~ e e o -
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TILE O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-8T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysgte 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 e this repocasTETUTEry-Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem&with an addgess, with all o &5
PAL? s T ‘5 T ' ; :
SIGNATURE: /A%ug;”u O A= e .19-0% o1-534 von
SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirma Phone #




