2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT Apr 18, 2002 8:00 am
 Eiy e P93000040490 ecretary of State
UNITED STEEL SERVICES OF SQUTH FLORIDA INC. 04-18-2002 90453 007 ***150.00
Principal Place of Business Mailing Address
26499 TRINILAS DRIVE 26499 TRINILAS DRIVE Tad g g
PT CHARLOTTE FL 33983 PT CHARLOTTE FL 33933
us us
S o AT AR

| 23532 Periltann Bub | 23557 Petciians Bud_|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For

f%@fn;bﬂc. FL. er Chnnfolle £1 650421510 Not Appioabie

Zip Country Zip Count ertificate of Status Desir $8.75 Additional
32954 1@ [SA .. [A3Gedd | efsA . |5 Coueacisaveted O PRiIIWER

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH! TINA Strest Address (P.O. Box Numnber is Not Acceptable)
PO TRIMEASBRVE 2332 PEACKLAMD Ble]
FHHAROTIE L9 Lo o1 AR loHe FL 3395
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

S0&- 02

8. The above name ubmits this statement for

SIGNATURE

Sign: ed or printed name of registered ag%d e if applicabia. {NOTE: Registersd Agent signature reguired when reinstating) DATE
. o o ) "
9, ;foiﬁ-.rp?;at:,?;ﬁ::tg;?]‘j ;Teseigstgéts Isr:anglble At F"n-ﬂE N:)W..!z I::EE 'S-| $150.00 % 10. Election Campaign Financing $5.00 May Bo
'9 req Y : er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back} . O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change [ Addition
NAME SMITH, TINA NAME

STREET ADDRESS | 26409 TRINIAS DR STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL CITY-ST-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P | cirv-s1-2I

me | T T T T T Aeee | e ST T TR T = Mhange [ Addlion |
NAME | namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

e . O Deletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | ciry-st-zp

THLE ) ) O peete [| 7imLe O change [ Addition
NAME y . NAME

STREET ADDRESS St ey - STREET ADDRESS

CITY-ST-2iP { CITY-ST-2IP N o i ,

TME N L e R o [J Change [ Acdition
NAME ) NAME h C T s
. STREET ADDRESS RO P SR STREET ADDRESS

ciy-sr-zr CITY-5T-21P .

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the recalver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attacheffent™th an address, with g ™per like empowered.
" o, I‘\'j_"" " ' i \ N ".“ I_C':r‘\t ¢ ——
SIGNATURE: ~ o/cA& . ‘ g A VL0 H)-627-¥535

L__MTUHE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

(=2 2o J et V] ||

ny

CR2E024 (9/01)

Nl
[}



