FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000030144
1. Entity Name 04-10-2003 90172 043 ***150.00
STEEL COM, INC.
Principal Place of Busingss  * Maiiling Address
2901 W. SR. 434 N : 2901 W. SR. 434
SUITE 101 : SUITE 101
Tm——— H i ”“n“”u “"l ‘ml Ill“ "m |I|”|I||| ”N mll ”l“ |||.‘ ml ml
2. Principal Place of Business 3. Mailing Address ' -
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
) O) "0736 SQL/ Not Applicable
- ; py .
Zp . E,ounrry_ _ 7‘_|p Country 5. Certificate of Status Desired O $B‘75 Addl!lonal
- [ - b - -Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stréet Address (P.Q. Box Number is Not Acceplable)

COLLIER, R. BLAKE
1746 MAJESTIC OAK DR.
APOPKA FL 32712

& City FL Zip Cede

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, lyped or printed name of registered agant and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
- .
FILE NOWI!! FEE IS $150.00 ) - .
p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Centribution. [ Added to Fees
Make Check Payable to F.Iprlda Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TTLE [Jchange [ Addition
NAME COLLIER, R. BLAKE NAME
sreet apohess | 1746 MAJESTIC OAK DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CIrY-4T-21P
TILE v [ Dslete 1L CJchange [ Addition
NAME PRIEST, APRIL NAME
sTREeT anDREss | 2842 ALSACE CT. STREET ADDRESS
CITY-S1-2PP ORLANDO FL 32812 _ . . e o ) CY-STZR ] L .
TRE O Dalste TITLE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THLE [ Delate TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P )
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information 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 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 or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 il
d

changed, or on an attachmepiwith an addre: itb all other like empoweed.
” D Rled— Y3 Ssisr8z3s
R OR DIRECTUR Date Daylirme Phona #

SIGNATURE: W»"\ﬂﬂfﬁﬁmﬁ@“

SIC\NATU* AND TYPED OR PRINTED MAME OF SIGNING QFFI!

01242890

dd

CR2E034 (10/02)



