2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057500 Mar 02, 2000 8:00 am

1. Entity Name

LIGHT GAGE STEEL SYSTEMS, INC. Secretary of State

03-02-2000 90093 023 ***150.00

Principal Place of Business Maliling Address
200-20 INDUSTRAIL PARK BLVD. 200-20 INDUSTRAIL PARK BLYD.
SEBASTIAN FL 32958 SEBASTIAN FL 32058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 5#35 19104 Apnlied For
Not Applicable

Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
I ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEE. STEVENC ESQU|RE Strest Address (PO, Box Mumber is Not Acceptable)

800 NORTH MAGNOLIA AVENUE

SUITE 1500

ORLANDO FL 32803 5 L [Ewci

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

SIGNATURE

Signalure, typed or prnted name of registared agent and atle If appiicabla {NOTE" Registerad Agent signature required whan reinstating) DATE
Jr
9. Thlsgorporatlgn is eligibfe to safisfy its Intangible | FILE NOW!!I FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Checil‘g Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE ﬂ Change [ Addition
e HAVENS, H. NORRIS JR NavE .
STREET A00RESS | 5148 ST. DAVIDS DRIVE sreroviess | SO N E i “WY. UM‘- A3l
CITY-ST-2P VERO BEACH FL 32967 CITY-ST-21P 'p L. q 05"
TNE O Gelete TLE ﬁﬁ ASWRE ,ﬂ (3 Change "t Addilion
NAME ) NAME —Dn":& G&wag LY
STREET ADDRESS STREET ADDRESS 2 v CLEEVIENY DR,
.
oirv-sr-oe | _ CITY-51-2IP 2. Py, M 200 Y 7
TITLE 7 Delete TITLE 1 ~ T [] Change —[1-Addition~|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-2IP
TE [ pelete TNLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE . ) [ petete TILE (I Change [ Addition
NAME . : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 149.07(3)(1), Florida 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
ot the corporation or thé receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: __ TP eRsuders  ppy o0 S| S84-p19

_SIGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR ¥ Date © Daytime Phone #

CR2E034 (9/99)



