2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

Secretary of State

03-17-2003 90670 001 ***150.00

DOCUMENT # P93000055182

1. Entity Name

TRIPLE J STEEL, INC.

Principal Place of Business Mailing Address

3703 E 11TH STREET P.O. BOX 3715 '(UUZ:.“)UU

o 1 P o A

2. Principal Place of Busine: 3. Mailing Address —_—

103 € 1% Stveet| J7 Box 325

Suite, Apt. # etc. Site, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

ty & State & State 4. FEI Number Applied For

@ Q\‘L-!q L‘ pH HMH C +‘7 ; ]. 59-3195838 Not Applicable

Zip Country Zip Counlry . ‘ $8.75 Additional

.?’7 [ j I s 39\ % j 1 sn 5. Cerlificate of Status Desired O Fes Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt T A ‘Name - e

G]LBEHT' MICHAEL A Street Address (P.O. Box Number is Nol Acceptable)

3703 E 11TH STREET

PANAMA CITY FL

City FL Zip Code

8. The above named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered a
-
Sl )

SIGNATURE
' Signature, typed or printdgt name cf regwstere?{.'gent and ttie if apa\cable, {NOTE: Registared Agent sighature required when reinstating) DATE
% FILE NOW!! FEE IS $150.00
N . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE DvP 7 Delete TILE O Change [ Addition
NAME GILBERT, KATHY . NAME
sraeeT Aooness | 3235 COUNTRY CLUB DRIVE STREET ADDRESS
GITY-S1-2P LYNN HAVEN FL CITY-ST-217
TILE D [ palete TIMLE [ Change  [] Addition
NAME GILBERT, MICHAEL A NAME :
street aD0RESS | 1014 VIRGINIA AVE STREET ADDRESS
emv-st-ze | LYNN HAVEN FL 32444 CHY-53-2P
TITLE o e e _ - uI:__l,Derge_k S -2 [ Change _[7] Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P - CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP R
TITLE 1 Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -T-ZIP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP

12. | hereby certify that the information suppiied with this f|||ng does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher #ke empowered

SIGNATURE:

~OF SIGNING OFFICER ORDRKCTOR Daytime Phana #

el R’M )05 ﬁfbﬂwﬂqz

:

z

CR2E034 (10/02)



