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¢
2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jun 12, 2002 8:00 am
Secretary of State

DOCUMENT # P01 m0079856 05-20-2002 90056 035 ***150.00
1. Entity Name //
SOUTH COAST STAINLESS INC.
Principal Place ol Business Mailing Address 6 5 U ? 2
226 SANTA ROSA DA, 226 SANTA ROSA DR. . -
WINTER HAVEN FL 33384 WINTER HAVEN FL 33284
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
,S?- kyid/i 7( Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O 58‘75 Additional
i Fee Required
' 6. _Name and Address of Current Reglstered Agent N " 7. Name and Address of New Reglstared Agont
P e — A e ——— . e % e e ‘Name_ . 77 i _
MAYE:s’ WILLIAM K Street Address (P.O. Box Number is Nol Acceptable)
226 SANTA ROSA DR.
WINTER HAVEN FL 33684
City FL Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied narma of reQislered agent and fitle f applicadie. {NOTE: Ragistedod Agent signalurg requinsd when reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do s. After May 1, 2002 Fee will be $550.00 10. ﬁz::‘:‘ﬂ%aggr:ﬁ;uzg‘:"c'“g $5-00bhéa°3; :e
(See criteria on back) Make Check Payable 1o Department of State

CR2E034 (9/01)

11, OFFICERS AND DIREGTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ”r O Delete e Dl Chengs [ Addition
HAME Ayes, Wwillham K- NAME
SRETAOORESS | 220 SHTR Rosa DR STREET ADDRESS
oSZP (bh ore R HAved, EL ;?ﬁ o CiTY-57-7P
Tme ! O Delte e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
=THRLE: = - St W ST Be ey T s me T =z [ Datetge ez [L-NTIE L P R e a— _.D-CMT_I{IB_-D Addition ..
MME—— e | —e o AME e
STREET ADCRESS STREET ADDRESS )
CITY-57-1P CITY-ST-ZP
TILE 3 Delete TiTLE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ATIDRESS
CiTY-§T-7P CTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-1p CIY-ST-ZP
TITLE [ Delets e [J Change [ Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

13. | heraby certify that the information supplied with this filin
indicatadt on this report or supplemental report is true an
of the corporation or the receiver or trysiee empowered to
changed, or on an atachment with ap address, with alf other |j

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal eflect as it made under oath; that | am an officer or director
execute this repgg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12§l
@ prmpower

Ao 2 Lss-115|




