2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # PO4585 Jan 19, 2000 8:00 am
NATIONAL STEEL ERECTION OF KENTUCKY, INC. Secretary of State

01-19-2000 90189 039 ***150.00

Principal Place of Business Mailing Address
2205-A RAGU DRIVE 1115 INDUSTRIAL DRIVE
P.O. BOX 1772 P.O. BOX 1772
OWENSBORO KY 42303 OWENSBORO KY 42302-1772
us
1115 TAKOusTRIAL LR,
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State /( City & State 4. FEI Number Applied For
Lelss 2o, Y 6109776838 Not Applicable
le% Mo/ EoumryUSd— Zip Country 5. Certificate of Status Desired 0 ?eae'gesqlﬁfedci"""a'
_ . _4 _6. Name and Address of Current Registered Agent [ - . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. {NQTE: Registered Agant signature required whenreinstatingyé* . * * % « (e " DATE
. . W Pt + N . . '

9. This corporation is eligible to satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution., O Added to Fees
{See critetia on back) W Make Check Payabie to Department of State . .

1. ~ OFFICERS AND DIRECTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

e PS 7 Delete TLE [#Change  [J Addition

NAME THOMPSON, CHUCK NAME

srreet oDRess | 4009 KENSINGTON, PLACE stoert aooness | J&fe O 8 STANDISH Vad L,

arv-st-zr | OWENSBORO KY CITY-S7-2P Ole VSR, Ky. ¢ 3o/

TILE D [ Detete TILE 4 / [ change [ Addition

NAME HORN, MICHAEL E NAME

sTreer aporess | 1900 AIRPORT ROAD STREET ADGRESS

CITY-ST-2IP OWENSBORO.KY ) CITY-ST-ZF . - —_— . N

me 7 pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : CHTY-ST-7P

TITLE [ pelete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P GITY-ST-2IP

TITLE 1 pelete TITLE [JChange  [J Addilion

NAME ) NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corparation 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: y2 LRI PRES, [=1/- 2000 (R70) f2b iS4

SIGNATURE AND TYPED OR PRINTEUAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone #
4

CR2E034 (9/99)



