DOCUMENT # P02000105613 Secretary of State
1. Entity Name 21 ok K
STEEL MOUNTAIN, INC. 03-31-2005 90056 019 150.00
Principal Place of Business Mailing Address
3840 SE JEFFERSON ST 3840 SE JEFFERSON ST TYVILLSL
STUART, FL 34997 STUART, FL 34997
s oS S W00 L

Suite, Apl. #, etc. Suite, Apt. #, elc. 03282005 Chg-P CRZEQ34 (10/03)

City & State City & State 4. FE| Nurmber Applied For

— --54-2081618_~ - = Not Applicable”
AR ~ Cotiniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Add of Current Regl Agent 7. Name and Addreas of New Agent
Name

STAHLBERG, GEORGE M
3840 SE JEFFERSON ST Sireet Address (P.O. Box Number is Not Acceptable)}

STUART, FL 34997

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

~ ANNUAL REPORT var o1, ZUUd 3:UV0 am

SIGNATURE
Signoture, lyped or printed name of regisierad agant and lithe it applicable. (NOTE: Regrstered Agen! signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 $. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O ceete FILE ElChange [ Addition
NAME STAHLBERG, GEORGE M NAME
STREET ADDRESS | 3840 SE JEFFERSON ST STREET ADDRESS
CIry-51-2iP STUART, FL 34997 CITY-ST-2P
TIME vP 1 Detete Huld [ change  [] Addition
RAME BUYS, DOUGLAS A NAME
SIREET ADDRESS | 3840 SE JEFFERSON ST . - + e <ee || STREET ADDRESS . U
CITY-ST-TP STUART, FL 34997 CITV-S3-2P
TLE O pelete TILE CJechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-51-2P
ME 7 elete TME DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2P
e O pelete TImE O change [ Addition
NAME . NAME
STREEF ADDRESS STREE] ADDRESS
CITY-S¥-&P CITV-§1-2P
e [ oeite e I change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClY-ST-2p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 +9.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
aof the carporation of the receiver of trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with all other like empowered.

SIGNATURE: - JEvRSe cﬁf ST LB eVE Z/?—éj/df 772-%64 063

~

o HTED NAME OF S/GING OFFICER OR ONAE: Doyt Prons #




