FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY 8485510

DOCU M ENT # P9500000471 7 05-23-2003 90144 024 ***550.00
1. Entity Name
IRVIN STEEL, INC.
"4
Principa! Place of Business Mailing Address JULYI U T
420 WARE BLVD 420 WARE BLVD
TAMPA FL 33619 TAMPA FL 33619
/909 .S Mgy 30/ /90G U -5 ey 30/
Suite, Apt. #, etc. 4 Suitay Apt, #, elc.
. CHECK HERE F MAKING CHANGES
S, 7e /30 Vo7& /30 = .
City & State |ty & State 4. FEl Number Applied For
7 AR 77 AP L S W L 533288740 Not Applicanle
N - L t .
\éo Courky \5036 Coury 4 5. Certificate of Status Desired ] $8.75 Additional
é/? jﬁ /7 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ coT T ) Name ’
LLANO, N NT
CASTE 0’ ELSO Street Address {P.O. Box Number is Mol Acceplable)
101 E KENNEDY BLVD
SUITE 2700
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad nams of registersd agert and titls if applicable. (NOTE: Ragistsred Agent signature raquirec when reinstating) CATE
§ 1 ‘
' AﬂF“;“E N?fu::s '::EE Iﬁl?ess?s‘;lo) 00 9. Election Carnpaign Financing $5.00 may Be
er May 1, ee wi ! Trust Funa Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD J Detete TImE =1 . GitRange [ Additon | &
NAME IRVIN, GRADY J NAME TRy, G y J._ . =
STREET ADCRESS | 420 WARE BLVD SRETAORESS | p Qo of. 5 My 3O/~ SwTE T < %
crv-st-z¢ - { TAMPA FL 33619 CITY-ST-21P T PR}, e IFEs P a
o
TITLE ST O pelete TLE Ve 2 ] Change  [al-Aefdition g
NAME IRVIN, DELJA P - NAME Dewveses 7. CARANVON N o
sTReer A0DRESS | 420 WARE BLVD SEETAO0RESS | /PO F &F.5- My FOF - Soe7eE /
orv-st-zp | TAMPA FL 33619 CTy-§T-2IP TRNPR e PFE/T
THLE O3 Geleta THLE =7 " . (AThange [0 Addition
* NAME S e — S e : NAME ZRyrN ez A . .
£ — TS F& /3 -]
STREET ADDRESS STREET ADDRESS 909 &-5. A ¥ Jos
CITY-ST-21P CITY-ST-2IP ﬁ,ﬂ/ﬁ ;." 3__-:?6/7
TITLE O Delete TITLE i [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TLE T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T1-21P CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(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 trustee empowered n execute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn &

tiac t with an addressdeith rliks empowered. .
f = P Y . 5- r
;%{ﬁmm‘m SedDiEin PR T2, 03 pg. 65

SIGNATURE AND TYPED OR PRINTED NAME QPTSIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATUR

—




