2002 UNIFORM BUSINESS REPORT

(UBR)

<—]

0/3/2002-90051-038-$550.00-5550.00 ¥

FILED |

DOCUMENT # 000094 ) . -
o P01 148 02NOV 18 PH 2: 0 :
TRI-CITY STEEL SERVICES OF FLORIDA, INC. : e i CARY OF Graty
[V SULEE S PR LY WOVRVE L
| TALUAHASSEE, FLORIDA
Principat Place of Businass Mailing Address
5211 - 4TH AVENUE, SOUTH POST OFFICE BOX 75327
TAMPA FL 33619 TANPA FL 236755327
2. Pringipal Placs of Busingss 3, Mailing Address ’ "’”m m "m ’m 'm "mm”m’”mmm”,” ,'", m”m
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WARITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
39-3761101 Not Applicable
Zi 1 Zi iti
¥ Country » Couniry §. Certificate of Status Dasirad 0 $8.75 Additional ’
Fes Required
8. Name and Acidress of Gurrent Registered Agent 7. Name and Address of Now Reglstored Agent
LT N PRI _:“ ————e—temas - sl S ——y ;Iia__r[\g R s [ o - = m— - -
JOHNSON' TARRA L Street Address (P.O. Box Number is Not Acceptable)
5211 - 24TH AVENUE, SOUTH
TAMPA FL 33839
-~ City , FL ’ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice o registered agent, or both, in the Stale of Florica.
SIGNATURE
Signattxe. typad or printed name of registhred agaent and tine & applicable, {NOTE: Ragistarad AQONI nignabue required wher reingating) DATE
9. This corporation s eligible to salisfy its Intangible . FILE NOW!I! FEE IS $150.00 . i Financi ; i
Tax fiing requirement and etects to to so. After May 1, 2002 Fee will be $550.00 0. f:i:'gzn?gf;:?;w::mmg r fso?ohr:ae);s Be
(Ses criteria on back) O Make Check Payable 1o Department of State ' ved
11, OFFICERS AND DIRECTORS § 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD 0 Delete TILE O Change [ Addition g
NAME JOHNSON, FRANK E NAME &
STREE] ADCRESS | 5814 LANGSTON DRIVE STREEY ADDRESS §
CHTY-$1-2p TAMPA FL 33818 eny-sI-7p é-r
g O Detete TTLE OO change [ Addition | S
NME MAME
STREET ADDRESS STREET ADDRESS
LLATY-5T-2P CITY- SF-21p
me - . - DOoeer  _ J wne Ol change 7 Adcition
L0 S — e W ——e
STRFET ADDRESS STREET ADBAESS
CIrY-S1. 1P OY-sT-p \
TITE (7 Delete me 7 Change [T Adeition
NAME NAME (I)\
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST-20P \
L 0 Gelete Tt - Dcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.s1-2P ClY-ST.21P
nne O oaiese T O crange ) Addinion
NAME NAME
STREET ADDRESS STAEET ADORESS
VY- ST. 2P CNY-ST-71P

k3. | hereby carlify that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 1 19.07%3}{5), Florida Statutes. | further cerlity that the information
accurat

indicated on this repon or supplementa! report is true an

@ and that my signature shall have the samg legal &

£Ct a3 if made under oath; that | am an officer or director

of the corporation or the receiver of trustee smpowarad o execuls this feport as required by Chapter 607, Florida Statutes; and that My Name appears in Block 11 or Block 12 it
changed, or on an attachmant with gn address, with all other like em ered.

SIGNATURE:




