" FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91418 008 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)
/

DOCUMENT #  P02000127793

1. Entity Name
U. 8. STEEL CORPORATION

Mailing Address
2265 VINEWOOD DRIVE
SANFORD FL 32773

Principal Place of Business
2265 VINEWOOD DRIVE
SANFORD FL 32773

11040443

A0

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

D6 VINEWpoo DE

Suite, Apt. #, etc.

2. Principal Place of Business

|24 commeree Daivs

Suite, Apt. #, etc.
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j ;.—7 ) 3 5-0 (iUntry u Ssﬁ L JZIS.) )3 Cofg-t{yﬂ 5. Certificate of Status Desired O gese'gesq lﬁ?:citionﬂl
- — e +6..NBMIE 8Nnd Address of.Current Registered Agent . e 7. Name and Address of New Registered Agent . . _ . ..
Name
SOBOLEWSKI' FRANK ‘ Street Address (P.O. Box Number is Not Acceptable)
226 VINEWOOD DRIVE
SANFORD FL 32773

City Zip Code

FL

B. 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. | am familiar with, and accept
the obiigations of registerad agent.
N

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating}

Signature, typed or printed name of registered agent and title if applicable. _ DatE

SFILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFtCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O velete TITLE O change (7 Addition
NAME SOBOLEWSKI, FRANK NAME
STREET ADORESS | 226 VINEWOOD DRIVE STREET ADDRESS
CITY-§T-ZIF SANFORD FL 32773 CITY-$7-2IP
TI7LE v O Delete TITLE [ Change  [] Addition
NAME SOBOLEWSKI, JENNIFER NAME
STREET ADDRESS 296 VlNEWOOD DRIVE STREET ADDRESS
CITY-8T-2IP SANFORD FI. 32773 CIy-ST-2IP
_—;rITL—E- = i ,§Tﬁ€—‘f maes R ™ e Domm L m e =L D Delete TITLE - = T D'Chﬂnge- h[:l Addition™
NAME SOBOLEWSKI, TIMOTHY NAME
STHEET ADDRESS | 996 VINEWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32769 CITY-87-21P
TITLE Y o 1 Delete TITLE b \;_P O change X adcition
HAME RASD L it smii ity NAME RANTY vl/“"": 5""".{‘/’4)
STREET ADDRESS STREETADDRESS | | N \f € oA &% aite .
CITY-S7-2P CITY-ST-21P SALry o 3LDOY/
TLE {7 Detets TILE (] thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE: W’f’ REQUIL

indicated on this report or supplemental repert is true an
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0ELELDD

dd

CR2E034 (10/02)



