2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P92000008557 ; Jan 29, 2004 08:00 AM
1. Eatiy Name Secretary of State
STEEL FAB STRUCTURES, INC.
Principal Place of Busingss Mailing Adadress
284 KEMP ROAD 284 KEMP RD
SWARNSBORO GA 30401 i SWAINSBORO GA 30401 .
us s
e T IR REATAARTI R
Sulte, Apt # el Suite, Apt #, eic _ !';AOORE CR2E034 (11/03) :
City & State Tity & State 4. FEI Mumber Applied For
59-3168163 Not Apphoable
Zp Country ap Country 5. Certificate of Staus Desred” ] Ei‘;iﬁ:&m”al
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g?;% E%chggg-?\? g%g\’c Street Address {£.0. Box Number is Not Acceptable)
EDGEWATER FL 32132
City FL i Z2ip Code -

8. The above named entity submuts this statement for the purpose of changmng its registered office o regssiered agent, or both, in the Btate of Feonda. | am famifiar with, and accept
the obligatona of registered agent.

SIGNATURE,
Swrature, lyped o provad name of régistared agens and e f appicable TNOTE, Ragrsterad Agent s o whan o g DATE
FILE NOWil! FEE I_S $150.00 §. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ) Added {o Fees
Make Check Payable te Florida Departiment of State
4. CFFICERS AND DIRECTORS 11, ADDHTIONS I CHANGES TC OFFICERS ANG DIRECTORS N 1!
TE B T3 Detere TRE Tl orange 13 Addition
MAML JONES, THEQDORE A NAME
STREET ADORESS | 284 KEMP RD STREET AGDRESS HOINNO20ESY i
GoSZe | SWAINSBORO GA 30401 emy-53- 2P (/9 04-00073-003 153,13
THE D 7 Detete BILE [ change £ Addition
HARE JONES, DOROTHY C HAME
STREET ADDRESS | 284 KEMP RD STREET ADDRESS
GiFy-SY- 21 SWAINSBORO GA 30401 CITY-5T- 7P
TILE ] Deele TALE O ohange 3 Adaibon
HAME MAME
STREEY ADDAESS STREET ABDRESS
Ty -S1- 2P CATY-ST-7iP
TME T oetate TiTLE I Change 3 Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
ITY-ST-28 CITY-57- 2P
HE [3 Sefete TIELE 3 ghange 3 Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-£T- 2P CITY-ST-2P
HIE [ pelele ME D Change [ Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
Y- 4T 2P CHY-ST- 2

12. { hersby certify that the information suppiied with this tiling does not qualify for the exemption siated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
mcicated on this repor or supplemeantal 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
of the carporation ¢r the receiver or trustee empowered 1o execute this repor as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an eddrass, with aff sther like empowered.

s
SIGNATURE: ,/M Z- Thtodoce p. Jones  [-23-0o y-Fr2-Sel 3¢50

NATURE AND TVPED OR PRINFPED NAME NF SILKNING CESICER DR DIRECTOR Cavhme Brone 5




