2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000108030

1. Entity Name

PROGRESSIVE STEEL & IRON, INC.

Principal Place of Business

4717 BARTELT ROAD
HOLIDAY FL 34630

Mailing Address

4717 BARTELT ROAD
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90014 045 ***150.00

A

I

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3484712 Applied For
R Not Applicable
Zip Count Zi Count, n
© untry e ountry 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN, DENNIS E

.|--Street Address (P.O..Box Number is Not Acceptable)

-~ 209-MYSTIG LAKE-DR. N. T o -
ST. PETERSBURG FL 33702
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.

SIGNATURE

Signature, tyed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eliqi iefy | i in
9. Thig corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. GFFICERS AND DIREGTCGRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change  [] Additicn
NAME KERRIGAN, DENNIS E NAME
sTreeT aporess | 209 MYSTIC LAKE DR. N. STREET ADDRESS =
CITY-57-21P ST. PETERSBURG FL 33702 CITY-ST-21P -
TITLE v [ oelete TILE [ Change [ Addition
NAME MCKELL, CHARLES E NAME
seeT AbDRess | 3012 101ST ST. E. STREET ADDRESS
CITY-$1-71P PALMETTO FL 34221 . CITY-S1-2IP
TINE v O pelste E ﬁy OJ Change L] Addition
NAME BROWNLEY, RONALD P NAME :
streeT apoRess | 1523 ALMEDA DR. STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34680 CITY-§T-71P
e L .STV—_-:“ B e - - - [ peete ~. § TIE U B R ~ -m[_]-Change- —[=] Addition
NAME LEE, CYNTHIA K NAME
stReeT ApDress | 600 CLARENDON ST. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelate TITLE [3 change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily 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 report or supp|
of the corporation or the recej
changed, or on an attach

SIGNATURE:

t with gh address

r or tglistee empowered to execule {

ith all othgr like g

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

owered.

linf,’il\a_ ! \/ lEP

r)al 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
/3 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

72 71-9Y YT

'Z/r/ / 63,/ 0 [{am Daytime Phons #

1

CR2E(34 (10/00)



