2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

FILED

DOCUMENT # P94000078917

1. Entity Name

ED HONS STEEL SERVICE, INC.

ecretary of State

04-22-2003 90072 036 ***150.00

AN 28SYOL0

Principal Place of Business Mailing Address
5636 DEWEY STREET 5636 DEWEY STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
- : AV RO
2. Principal Place of Business 3. Mailing Address
28730 N.CounTy RD.i49( | 28730 N. CounTy RD 149}
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A CH UA F’LGQ IDA ALAC’H UA [:L-OQ | DA 65{592560 Neot Applicable
32@ 1< ,&%| | ["’A'— - __;pz : j e COE:IK CHuA._ _5._ Certificate of Status Desired. .- 5. ~ EEBE gesqlﬁsgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HONS’ EDWARD A Strest Address (P.O. Box Number is Not Acceptable)
5636 DEWEY STREET
HOLLYWOQOD FL 33023

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

[ Signalure, typed or printeg nams of registered agent and title if applicable, (NOTE; Registerad Agent signatura raquired when rginstating) DATE

~ FILE NOW!! FEE IS $150.00 - . )

- 9, Election Campaign Financin

A After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ltr?bution. S O fdsd.eod'::ongae};ss °
Make Check Payable tc Florlda Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CHRM - [ Delete TIE [Jchange [ Addition _&,f
NAME - HONS, EDWARD A NAME =3
street aporess | 5636 DEWEY ST STREET ADDRESS 3
CITY-5T-2IP HOLLYWQOD FL 33023 CITY-ST-2IP Q:
o

THTLE PVST [ Delete TITLE (O cChange [ Addition &
NAME HONS, EDWARD A NAME
STReeT ADDRESS | 5636 DEWEY ST STREET ADDRESS
orvsrze | HOLLYWOODFLS3023____ .. . ... fewstze | e cemim—en o -
TME 1 Delete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S1-2IP CITv-ST-2IP
TTLE C] Dejete TITLE _ [Ochange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE : [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalreport is true and accuL
of the corporation or the receiver g tee empowered 10 exgd
changed, or on an attachme 2 Ll et ik

SIGNATUR

2EOUIRED H]92003 s -so2-s594

@€ and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ffite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
e empowered.

: 2
“SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #




