ar
- e

200; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27436 Jan 30, 2001 8:00 am

1. Entity Name
UNITED STEEL STRUCTURES, INC. Secretary of State
01-30-2001 90185 006 ***150.00

Principal Place of Business Mailing Address
16000 BARKERS POINT LANE 16000 BARKERS POINT LANE
HOUSTON TX 77079 ROUSTON TX 77079 A““ 15“ 9 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 74_1901014 Applied For

Not Applicable

- - —
Zip Country Zip Country 5. Certificate of Status Desired N $8‘75 ﬁfddmonal
Fee Required |
~ - =-— .__BG, -Name and Address of Current Registerad Agent . 7. .Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM
Street Address {P.C. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nams of registered agent and tifle if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
. o e ' I
9, ;msfﬁprporalm_m is e||tg|b|§ t? sal.tustfyéts Intangible At Flhi:«l?\;fém FFEE ES.“$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and efects to do so. er . ee will be $550.0 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE CEO O belets TITLE [ Change [ Addition
NAME MURPHREE, TERENCE NAME

sTreeT Aporess | 16000 BARKERS POINT LANE STREET ADDRESS

are-sT-20 | HOUSTON TX CITY-§1-2P

TITLE S O Delete 3 [ change [ Addition
NAME BOCK, KAREN HAME

sTReET ADDRESS | 16,000 BARKERS POINT LN STREET ADDRESS
CITY-$T-ZP HOUSTON TX CITY-ST-2IP

-TITLE™ e [ Delete | TILE - (J change . [} Addition -

NAME SCHAFFRAN, WESLEY N. NAME

stReeT ap0Ress | 16000 BARKERS POINT LANE STREET ADDRESS

arv-s-2e | HOUSTON TX CITY-ST-2IP

TITLE 2 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2F

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY - ST-24P

TITLE > [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i hereby certify that the information sy
indicated on this report or supple
of the corporation or the recsivey,

WESLEY N, SCHAFFRAN 1/18/01 281 - 496-1300

D TYPED OR P rﬂeo HAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



