2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P97000098653 5 Secretary of State
1. Entity Name
STEEL DRUMS, INC. 03-31-2003 90297 027 ***150.00
Principal Place of Business Mailing Address
12643 OVERSEAS HIGHWAY P O BOX 510208
MARATHON FI. KEY COLONY BEACH FL 33051-208 .
i (RGO
2. Principal Place of Business 3. Malling Address :
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For
65-080081 1 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired O ?e%;esq l.::ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, THOMAS.D. _ A ) T RIS  street Address (PO Box NUmber [§ Not Acceptable) o
10095 OVERSEAS HIGHWAY o
SUITE 10
MARATHON FL 33050 - 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.

CR2E034 (10/02)

SIGNATURE .
A Signature. typed or printed name of regisiorad agent and 1illa if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOWI!I! FEE IS $150.00
PR 9. Election G ign Fi i
Aner May 1, 2003 Fee will be $550.00 TrusIIFundaénoFﬁ:?t?urilon: it O fdsd.e?:l(t)oh;?;sla °
‘Make Check Payahle to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTSD 2 7 Delete me [CJChange [ Addition
NAME STEVENS LESTER E JR NAME )
. sTReET AoDRESS |12648 UVEFISEAS HIGHWAY STREET ADDRESS ,
CITY-§T-2P MARATHON FL- oITY-§T1-2P
THLE O elete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O petete TILE [J Change [ Addition
NAME S LT NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THETTTT T T e s T e | T T e ” ’ “[JTChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP, "
TIMLE ™ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2iP CITY-ST-2IP
TIMLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the Information
indicated on this refsort 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

N PR RE DI SRR s~ s/ 3-28-07 295 =142 285

2

SIGNATURE Al DTYPED OR BATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




