2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P37505 O ., Apr 16,2001 8:00 am
1. Enlity Name

A. R. STEEL, INC. ecretary of State

04-16-2001 90271 031 ***150.00

Principal Place of Business Mailing Address
6220 ENGRAM RD. 6220 ENGRAM RD.
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH. FL 32169

Suite, Api. #, etc. Suite, Apt. #, etc. 00 NOT WRITE tN THIé SPACE h

City & State City & State 4. FEi{ Number’ 75'2129946 Applied For

; Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'?5 Additional
Fea Required
T 6.”Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HARPER, A. REED

Tovyce  Auw HARPER,

Strest Address (P.O. Box Number ig Not Acceplable)

6220 ENGRAM RD. le2do EpcRAM Koap
NEW SMYRNA BCH. FL 32169
City Zip Code
Mew SHMYRuA BEAH FL 321069
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 and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
] ! 32 -‘t'zsx:a_{.xm:wg_q
9. This corporation is eligible to satisfy its intangibie . 415,$150.00 - 10. Election Campaian Financin
Tax filing requirement and elects to do so, 0 f‘ee"xi'll_l___bef$55000% = Troot Fund G :mr?nution. 9 fdsd.gﬁor\gzife
(See criteria on back) O %éﬁ' irtment of Stat

11. QOFFICERS AND DIFiVECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P ErDelBle j=) [ Change gAddifmn
e HARPER, A. REED ToytE Ann HARPER.

STREETADDRESS | 6220 ENGRAM RD. SREETADCRESS | o330 &£MGRAM “Roals

om-ST-ZP | NEW SMYRNA BCH. FL CTY-STIR | Mewd SHYRUA BEACH FL y

TITLE ST . & Delete TITLE 5T [ Change I Addition
NAE HARPER, A. REED NAME ToyeE Aww HARPER-

sTeeeT A00RESS | §220 ENGRAM RD. | SRS | j320  EWGRAM ReAD

GiY-ST- 29 NEW SMYRNA BCH. FL _ orry-S7-2P PEw SMYRWDA BEAcH FL.
TITLE : . {2 pelete -- TILE - O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2IP

TITLE (2] Delete TILE []Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ITY-ST-2IP

THE [ Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Deleta TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information

indicated on 1
of the corporati
changed, or on

SIGNATURE:

Tt Avwr Hamoeca
NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCHR 4

eport of 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
e 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 12if
chment with an address, with al! other like empowered,

Goy Y23 55 7.3

Ve

Dat

Lo
7

Daytima Phane #

CR2E034 (10/00)



