FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # o kx] 50,
L Emg NameEN P5 75 O f) = 05-07-2002 90244 009 ***150.00
A.R. STEEL, INC.

. I
i N

’ kz;.“F;rincipal Place of Business 3 ;dlaili’n.g Address
6220 ENGRAM ROAD SAME
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NEW SMYRNA BEACH, FL 75-2129946 Nat Applicable
Zi Count; Zi o iti
391 épg ouny P ounty 5. Certficate of Status Desired [ ] feae qu,:ﬁgz;onal

S 7. Name and Address of Current Registered Agent

Name— ~— " T o -

| JOYCE A HARPER
Street Address (P.0. Box Number is Not Acceptabie)
6220 ENGRAM RCAD

o City Zip Code
£ | NEW SMYRNA BEACH FL [32169-

ment for the purpase of changing its registered office or registered agent, or both, in‘the State of Florida,

T

8. The above named entity submits this state

SIGNATURE
Signature, typed or printed namae of registered agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
) L e . -, January-1:- May 1 Fee s $150.00. .~ -
* 9. ;g;sﬁ;ﬁrgp?;::ﬁ-::::g:?etmhtsofydgss?anglble . \ ",AftefZMay-1ityFee is SSSSO.DD’ o =| 10. Election Campaign Financing $5.00 May Be
= {See criteria on back) ‘ Maké_ éﬂ&tn::;ﬁeﬂg%fbgﬂm'z:m of St‘at.e_.vs Trust Fund Contribution. [[] Added to Fees
LKD) OFFICERS AND DIRECTORS : S S .-
TIME P TRE . é
A JOYCE A. HARPER L I <
STREETADDRESS | 5220 ENGRAM ROAD  STREET ADORESS | . - %
eS| NEW SMYRNA BEACH: FL 32169 otz | 8
TME ST mE . o
NaiE JOYCE A. HARPER NME. o
STREETADDRESS | 6220 ENGRAM RCAD +BTREET ADDRESS | -
ov.st-2f | NEW SMYRNA BEACH_FI_32169 arv-st-ze
nTE TMLE
-| “STREETADDRESS [ ~ —— - R 1777 e ey e

iTE

CITY - ST- 2P OTY-ST22P. f: ]

TLE e B 1 TL ] Val =

STREET ADDRESS STREETADORESS{ . © ., .

CITY - §T-ZP ‘arv.sreze |00 0 T L

TME “Tme

NAME .NAME -
STREET ADDRESS |- sTreET AnoRess

OITY - 3T- 2P QT -5T-2P

The “TINE

STREET ADORESS - STREET ADDRESS | o . S
Q7Y - 5T- 2P ‘G -ST. 2P - ' ‘

information supplied with this filing does not quaiify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
is report or supplemensai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
corporation or the receiver or trustee em powered to execute this report as required by Chapter 607, Florida Statutes; and that My rame
an attachment with an,address, with all other like empowered.

JOYCE A. HARPER. PRES. ¥/2v/b.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that
information indicated
an officer or director
appears in Block 11 ¢

SIGNATURE:

STF FL,32381F 1



