2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P04207 Apr 27, 2000 8:00 am

MIDWEST STEEL & ALLOY CORPORATION | ecretary of State

04-27-2000 90014 006 ***150.00

Principal Place of Business Malling Address
26949 CHAGRIN BOULEVARD 26949 CHAGRIN BOULEVARD
BEACHWOOD OH 44122 BEACHWOQD OH 44122-4278
[FRIRVEVEYRVRY S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-0971433 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired (| Eeae'g?q lﬁf:;“"”a'
—.—_______B._Name and Address.of Current Registered Agent.. . - .. 7. Name and Address of New Registered Agent -
Name
?Zgﬂcggs'?:l:}}l\l%ﬁ SSJ\SNTDEhlg 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |9f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIIE PO O Delete TITLE ClChange [ Addition
NAME WALLENS, EUGENE NAME
STREET ADDRESS | 3825-4 LANDER ROAD STREET ADDRESS
CITY-ST-7IP ORANGE VALLAGE OH CITY-ST-2IP
TmE VSD [ Celete TITLE [ Changs {1 Additian
NAME WALLENS, ROBERT NAME
sTreeT Aporess | 5025 LANSDOWNE DR. STREET ADDRESS
CITY-ST-2IP SOLON OH CITY-ST-2IP
me 6 T T U3 Delets “THLE : 1 Crante— =1 AddMtlon™
NAME KLAYKQ, MARTIN NAME
sTREET apoREss | 26949 CHAGRIN BLVD. STREET ADDRESS
CITY-ST-7iP BEACHWOOD OH CITY-ST-2IP
TITLE vD [ Defete TILE [ Change [ Additien
HAME GOLDENBERG, LEON NAME
sTREET Aooress | 4414 SWANN CIRCLE STREET ADDRESS
CITY-$T-2P TAMPA FL CITY-§T-2P
TE D O Delete TILE Ol change [ Adiilion
NAKE WALLENS, LEONARD NAME
streeT aDDRESS | 150 BALSAM DR. STREET ADDRESS
CITY-5T-2IP OLDSMAR FL CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infoermation
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST BAE0UIRED 2l nrvaTd

ZSIGNATURE AND TYPEC OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR /Dals’ / Daytims Phone #

CR2E034 (9/99}




