l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p37505 Mar 20, 2000 8:00 am
. Bntity Narite
Secretary of State
AR STEEL INC 03-20-2000 90002 035 ***150.00
Principal Place of Business Mailing A'ddress
6220 ENGRAM RD 6220 ENGRAM RD
NEW SMYRNA BEACH NEW|SMYRNA BEACH
FL 32169 FL 32;169 AGD31956
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
75-2129946 Not Applicable
Zp Country Zp ‘ Gountry 5. Cenlificate of Status Desired || E‘g;’g‘ Additonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
H ARPER’ REED A. Street Address (P.C. Box Numnber is Not Acceptable)
6220 ENGRAMRD.
NEW SMYRNA BEACH, FL 32169 i _
City . FL I Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent a;nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
Taxfi Iin_gp n_aquirementgand elects ttzio 50. ¢ [ 19 E:ﬁi?‘;:&agﬂg;um:mmg fz-‘g’?o'\":‘zzsse
{See criteria on back) ’
X ¥ R, o PR
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
e v [] Desete e , [] Crange [ ] Addiion | &
NAME HARPER, REED A. NAME <
sweetanoress | 6220 ENGRAM RD. STREET ADDRESS 3
arv-st-z2 - |INEW SMYRNA BEACH, FI. 32169 oY -§T- 2P , P
e o1 [] pekte e [ ] Crenge [ ] Addtion | &5
NAME HARPER, REED A. NAME
smeeTanoress (6220 ENGRAM RD. STREET AORESS '
arr-st-ze - [NEW SMYRNA BEACH, FI. 32169 CTY -ST-2P
IME . [[] Detete TTLE D Changa [ | Additin
NAME NAME
STREET ADDRESS . . ) L . STREETADDRESS | . _
oTY-ST-20 ' ’ Ty -ST-ZP ‘ .
TmE D Delete TILE : |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - 8T-2P CITY -$T- 2P
TME [] Dekete e D Change D Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CTY - 87-21P
TME [:] Dekle ME D Charge D Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CiTY - ST-2P CITY - 8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the
information indicat€Y on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director offhe 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 Blocl changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STF FL32381F 1

oy

el
PRINTED HaMe-cppeth

z’//s//oo Geoy-42 -2678

RE AND TYPED OR % OFFIGER OR DIRECTOR Date Daytime Phone #

L



