I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000007152 =

DOCUMENT #

FILED
May 01, 2003 8:00 am
Secretary of State

102¢e0

b -]
. <
1. Entily Name 05-01-2003 90151 031 ***150.00
STEELERVEST, INC.
Principal Place of Business Mailing Address
9%J. WALTER MCCRORY %J. WALTER MCCRORY
1512 E. BROWARD BLVD.. SUITE 200 1512 E. BROWARD BLVD.. SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0561291 Not Applicable
Zi Country = T T @ Countr i i i
P Y P Y 5. Certificate of Status Desired O $8.75 A.dd'"onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCRORY’ J. WALTER Street Address {P.O. Box Number is Not Acceptatble)
1512 E. BROWARD BLVD
SUITE 200
FORT LAUDERDALE FL 33301 City FL | ZpCoce
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
Signaturs, typed or printed nama of registared agent and tile if applicable. (NOTE: Registered Agant signatura required whan reinstating} DATE
13 G
AttF“;AEa N10v:003 E;EE |,| $1 50;;?} 00 9. Election Campaign Financing $5.00 May Be
er dtay 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IM 11 -
e & DPST O pelete TMLE O change [ Additicn ié‘_
NAME LANGSENKAMP, HENRY J. NAME e
STREET ADDRESS | 615 LIDQ DRIVE STREET ADDRESS 3
arv-s™e  |'FORT LAUDERDALE FL CITY-ST-2IP ‘E
TITLE i~ S [ Delste TITLE O Change  [_] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS ——
|~omy-st-zp” T ST TS T e e R OTYSTEP ] e e L TR ey T ol e et
THLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TLE [ change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1- 217 CITY-ST-21F
e 3 Delets TITLE (O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental repgr] - ture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr wd by Chapter 607, Florida Stgtutes; apd that my e appears in Biock 10 or Black 11 if
changed, or on an attachment wit. {4»
SIGNATURE: ___ SIS YTESS NS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #




