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»
2003 FOR PROFIT CORPORATION FILED :
2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am :
DOCUMENT #  P98000058751 Secretary of State .
1. Entity Name 02-03-2003 90025 017 ***150.00
PRIME STEEL BUILDINGS CORP.
Principal Place of Business Mailing Address
102 NE 2ND STREET 102 NE 2ND STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0856288 Not Applicable
P Country Zp Country . Certiicate of Status Desied ~ [3 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RO ’ LEE Street Address {P.O. Box Number is Mot Acceptable)
2295 CORPORATE BLVD. NW SUITE 134
BOCA RATON FL 33431 .
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) ‘
. 9. Election C F
- After May 1, 2003 Fee will be $550.00 e o oo g 35,00 way g
!N\Make Check Payable to Florida Department of State '
. ]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 4] [ Detete TimLe Ochange [ adaition | &
NAME DAVIS, SHAWN NAME =)
street noress | 544 PINE HOLLOW RD STREET ADDRESS 3
crv-st-ze - | MC KEES ROCKS PA 15136 CITY-ST-21P g
o
TITLE (1 Detete TITLE [dchangs [ Addition T
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP h
TILE O oeete - -§ e - - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thafthe 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 supplemgntal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corparation or the receiver orffrustée empowered to execute this repes as required b&Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withlAn afifiress, with all ther iike empow®

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals @WW / A .-7

{l



