2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P95000069596 , Jan 25, 2000 8:00 am

- 1. Entity Name

SPECIALTY STEEL PRODUCTS, INC. Secretary of State

01-25-2000 90041 030 ***150.00

= Principal Place of Business Mailing Address
LSO& MARQUETTE STREET 4505 MARQUETTE STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2016

= 2. Principal Piace of Business 3. Mailing Address ”""Ill "I ml mu ""l Il” I"‘

Il

Sulte, Apt. #, elc. Suite, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 3638 | Applied For
59-33 3 JI-ND‘, Ayt
Zi C Zi Coun m
P ouniry P untry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

2l .. 6. Name and Address of Current Registered Agent -~ . _.~e--.7--Name and Address of Naw Registered Agent- - |
Name
ﬁ ?%DsEhlithgirE STREET Street Address {P.O. Box Number is Not Acceptable)
|; JACKSONVILLE FL 32210
k :
i Gity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whaen reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . .
) A 10. El n Carn, Fi
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trzzt”}cilun 4 C;]??;un::ncmg . f{?&g‘{oh&i?e
(Ses criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE [ change [ Adaition
NAME RODELLI, MEL A NAME
street aoorcss | 4505 MARQUETTE STREET STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL CITY-57-ZIP
TLE VST 1 Delete ML O change [ Additior
HAME RODELLI, MEL A NAME
STREET 00RESS | 4505 MARQUETTE ST STREET ADDRESS
orv-st-zr | JACKSOMNVILLE FL : . CITY-T-2IP 7 ) _ o
TITLE ' O pesste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celet TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE ' [ pelete TILE I Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TILE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ SIGNSEELE ey MEL KRpELL .Ag,/aw@w)szwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ate K Daytima Phone #




