FILED
May 22,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P970001 05958 05-22-2002 90236 045 ***150.00
1. Entity Name
STEELSTYLE, INC. [
Principal Place of Businass Mailing Address
1618 EAST LA RUA 1618 EAST LA RUA
- PENSACOLA FL 32501 PENSACOLA FL 3250
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3648735— Not Applicable
Zp i Country e | couny _|_5._Cenificate of Staws Desirad [ _ 23-75 Additional
L TSR PRI . omm b T TTemem ] e s e AT SRR SRS tee . = Fee-Required -
8. Namea and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
e i e —— e ¢ o —— e ——— = i e e o —— - i’ | iy ,_'Nan-le:.;.;'--- e " T e P, ———— — s —_— e e e e e e e
FOI‘EY' JOHN C Streat Address (P.0. Box Number is Not Acceptable)
1618 EAST LA RUA
PENSACOLA FL 32501
City FL l Zip Code
B. The above named entity Submils this statement for the purpose of changing its registered office or registered agsnl, or both, In the State of Florida.
SIGNATURE ‘.
Signature, hyped or rntsd nisnd of regislered agant and titls f appicable. [NOTE: Ragiciarad Agent Signature required whan reindtating) DATE
9. Thia corporation Is eiigible to satisty its intangible FILE NOW!!I FEE IS $150.00 10. iection C. ian Fi )
Tax liliig requirement and elects to do 50, After May 1, 2002 Fee will b $550.00 - Election Cambalgn Fancing  $5.00 way se
(Sea criteria on back) O Make Chack Payable to Department of State '
11. QOFACERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O3 pelets TITEE Ochnge ] Addition | &
NAME FOLEY, JOHN C NAME . 3
STREET AbORESS | 1618 E LARUA STREET ADDRESS 3
arv.st-ar | PENSACOLA FL 32501 CIT-57-2P g
TMLE D O Delets e [l Charge [ Addilion | O
NAME FOLEY, MARVE A NAME
sTReETADORESS | 1618 EAST LARUA STREET ADORESS
com-s-2p | PENSACOLA FL3250Y. . __ . .. . ... . ol oestze | ... ey ) Le—
me ‘ 0 Detetn || e Ol Change [} Adction
B e e o e o WNAME e e N
STREET ADDRESS | . ' STREET AUDRESS
CITY-ST-2P CITY-ST-21P
LE ' 0] Delete Tme ’ O Change [ Additien
NAME . . NAME
STREET ADUAESS C STREET ADORESS
cy-sy-2p ) CiTy-5T-2P
THE [ Oelate me O Change [ Addition
QME MAME
STHEET ADURESS STREET ADDRESS
CITY-5T- 2P carY-S1-2IP
TiLE . : O elete TIRE Clchangs [ Addition
NAME ’; NAME
STREET ADGRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2P
13. | hereby certify that the information supplied witifhis fjif}g does ngtualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerily that the information
indicated on this report or supplemental ffpo rue, accurgfe Bnd that my signature shall have the same legal effect as if made under oaih: that | am an cofficer or diracior
, of the corporation of the raceiver or trusiffe ergpeweradilo e fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an gfjdreg 2| li powered.
P
L. QA ) AT o 1T -~
SIGNATURE: ___ SISV VUG OVNRED Jomn) £ fovter - A<D 434-1148~
: SIGNATURE ANBITUPEY DRt PRRIED naE OF SiGNNG OFFICER OR DIRECTOR / Dats Daytme Phona #




