2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12029

1. Entity Name

PRATCO STEEL CORPORATION

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90002 041 ***150.00

Principal Place of Busingss Mailing Address
1404 18 AVENUE DRIVE. E 1404 18 AVE DR E
PALMETTO FL 34221 PALMETTO FL 3422t-6500
Us us 80005260
1
2. Principal Flace of Business 3. Mailing Address H H ”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - 968 Applied For
11 1 736 Nat Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
&. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

PANFILI, JACK
1404 18 AVE. DRIVE E
PALMETTO FL 34221

A

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tax filingprequirement%and elects 1oydo so ° After MAY 1, 2000 Fee willsbe $550.00 10- 1E.Ie;:tugnn%ag;at‘g; Elr;ancmg ii?jo “233' Be
(See writeria on back) O Make Check Payable to Department of State e rodten ed o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O pelete TITLE [Jchange [ Addition
NAME PANFILI, JACK NAME
street aponess | 1404 18 AVE DRIVE E STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-51- 2P
TILE [ celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (I Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZiP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

13. | hereby certify that the informatien 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Black 12 if

changed, or cn an attachment with an address, with all other like empowersd.

SIGNATURE:

///B/MJ

iGN OFFICER OR DIRECTOR Date

Daytime Phane #




