2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .—'--tng

[t
DOCUMENT #  P01000094148
1. Entity Nama LU o Q
TRI-CITY STEEL SERVICES OF FLORIDA, INC. Al 8: 29
(A3, OF SIATE
Principal Place of Business Mailing Address L AMASEET F DA
5211 - 24TH AVENUE. SOUTH POST OFFICE BOX 75327
TAMPA FL 33619 TAMPA FL 33675-5327
2. Principal Place of Business 3. Mailing Address HII“Ill m Ilm HI““"
Suite, Apt. #, elc. Suite, Apt. #, etc. RE N@’ChECK HERE ”: M b\g
City & State City & State 4. FEI Number 59‘3761 191 Appfied For
Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired ?eae‘zgq 3?;’;“0"31
_ ____.____ 6. Name and Address.of Current.Registered Agent- ___ 7_Name and Address of New Registered Agent.<__ . -
Name
JOHNSON, TARRA L
Street Address {(F.O. Box Number is Not Acceptable)
5211 - 24TH AVENUE, SOUTH
TAMPA FL 33819
City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept

the obllganoni of registerad agent
SIGNATURE

Signature, typed or printad name oi ragaslared a%ent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS f$550.00 y . -
- 9. Election C Finangi
Aor Seplsmbar 10, 2003 o wil b $750.00 Sectn Coman Frara [y $5.00 ey o0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete NLE I 2SS F TE S PYthange [ Addition
NAME -JOHNSON, FRANK E NAME 12726 H;_J.-wml_]? D08 wETRE, TR
sraeeT anoress | 5814 LANGSTON DRIVE . STREET ADDRESS
omv-st-ze | TAMPA FL 33619 CITY-ST-2IP
TIMLE [ Delete TILE O change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE = Heete “TILE [O.Change__ [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP cITy-sT-21P
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

1v  9994E10

CR2E034 (4/03)

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation of the receivesoT tplstee ernpowe d to egecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg bn adgiress,

a\l Oip#t like empowered.

ﬂ, (i e T /,2/4 /03 m/éiﬁ sglf

BOR PRl TED NAIIE U FRIGNING OFFICER OR DIRECTOR - e Day‘tlme Phone #

SIGNATURE




