2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRIPLE J STEEL, INC.

PO3000055182

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90334 043 ***150.00

Principal Place of Business

1108 §CHOOL AVE
PANAMA, CITY FL

Mailing Address
P.O. BOX 37115

PANAMA CITY FL 32401

3. Mailing Address

2. gr;}p_zlagaceoﬂaémes\g & S-Yee‘t'

U A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State - F’\ City & State 4. FE! Number Applied For
GUA W (¥ Q jrb\ 58-3195638 Not Applicable
Coun'lry Zip Country $8‘75 Additional

2340 | LS

. ifi f t ired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBERT, MICHAEL A
1108 SCHOOL AVE
PANAMA CITY FL

" Michas ] Qo Noor T

Street Address {P.O. Box Number is Not Ac‘éeptable)

33 £ 1% heed

* Ponama Qo ity FL | *2340]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stake of Florida.

Hadha Gilbavt b

SIGNATURE

WitV Lot -2/% Y

Signat ure‘ typed or pnmed arme ‘T’r@h\ﬂsreb agent and it if applicable. L]

(NOTE: Registered Agent sngn ura required whe reinptating)

~ @ This corpBralion s eligitle to satlsTy"rrS'lmangmle*—';’""————FfEE“NGWIH'FE‘E 1S $150.00 - -
After May 1, 2002 Fee will be $550.00

Tax flling requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See crileria on back}) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dvp O lete e O change [ Addition
| NAME GILBERT, KATHY NAME
|, STREET ADDRESS | 3938 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST- 2P LYNN HAVEN FL CITY-ST-71P

TIILE D [ Delete TIME (S Change T Addition

NAME GILBERT, MICHAEL A NAME

STREET ADDRESS | 1014 VIRGINIA AVE STREET ADDRESS

CIy-ST-2IP LYNN HAVEN FL 32444 CITY-ST-21P

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

TITLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GOY-ST-2IP

TITLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like emjowered

A i

SIGNATURE:

LN -18Y-op0 >

Rl aWh}ﬂ*ﬁ Aj‘,&iM%{'%?

SIGNATURE AND Iwen OR PmNTEb NAME OF SIGNING OFFICER OR DIREG‘I’OR’

Daytime Phong #

%

»

CR2E034 (9/01)



