2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000017973

1. Entity Name

STEEL STUD ENTERPRISES, INC.

Principal Place of Business

11878 86TH AVE N
SEMINOLE FL 34642

Malling Address

11870 86TH AVE N
SEMINGLE FL 33772-3545

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90066 004 ***158.75

2. Principal Place of Bysiness

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.
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DO NOT WRITE iN THIS SPACE

4, FEI Number

Applied For

City & State City & State
533315494 R Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ $8'75 A_dditional
. . o — e e = R -7 - - Fes Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE

SUITE 202

ST PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabe.

{NOTE: Regiglered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

Tax tiling reguirement and elects to do 80.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carmpaign Financing

Trust Fund Contribution,

$5.00 May Be
Added fo Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChenge [ Aduition
NAME BRAWNER, STEPHEN NAME
STREET ADDRESS | 41878 BETH AVE N STREET ADDRESS
CiTy-st-2P SEMINOLE FL 34642 CITY-ST-2P
TMLE D . O pelete ME [J Change [ Addition
NAME BRAWNER, THERESE M NAME
sTReeT aDDRESS | 11878 86TH AVE N STREET ADDRESS
TITY-57-2P SEMINDLE FL 34647 CIFY-$1-2P
mE R T 7T O pelste TMLE ’ [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-S1-2P
ILE T [ palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-8T-2IP
TITLE {7 Delete THLE ) change ] Addition
NAWIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Flarida 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 corporatuon or the receiver of tru tee 8 powe

pther like empowerad.

ST H 2n

=

red 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

| AN, ]~ ¥ 2ecp  T2-/60-616D

Date

o

aytme Phone #

MRHENA4 [ty



