2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059472 .
1. Entity Name Feb 24, 2000 8.00 am
SUN STEEL. INC. Secretary of State
02-24-2000 90029 047 ***150.00
Principal Place of Business Mailing Address
127 PALAFOX PLACE 127 PALAFOX PLAGE
PENSACOLA FL 32501 PENSACOLA FL 32501-5629
e I R
8030 Armstrong Rd. P__0. Box 605
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINMumber Applied Far
_MTLTON, FIL... Mitton,—Flo— o o 58 2403814 _ | Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired | $8 75 Ad(ilillonal
2570 U.S.A. 32572 U.S. A, Fee Require
6. Name and Address of Current Registared Agent K 7. Name and Address of New Registered Agent
: T - : Name
GREEN, PAUL R ,
! - Street Address (P.O. Box Number is Not Acceptable)
6850 CAROLINE ST.
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
||
9. This corporation is eligible to satisfy its Intangible . FELE[NOW!" FEE ES@%);? 10. Eiection Campaign Financing $5.00 May B
Tax fl|ln:(j re_aquuemenl and elects to do so. After MA‘!r 1, 2000 Fee will be 00 Trust Fund Contribution. g Added io Fees
{See criteria on back) a Make Chec!n Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [Jchange [ Addition
RAME LULICH, JOHN JR. _ NAME

\ sTREeTADORESS | BATWEST LAKESHORE DRIVE ™~~~ "7 "N SWeeimress | — - - - T -

CITY-ST-2IP CARRIER MS 39426 CITY-57-2IP

TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME
_STREET ADDRESS | R _ e ___ ) cmReETADORESS ( . .

orv-stze | T CITY-S7-28 ST

TILE . O pelete TITLE [ change [ Additicn
NAME - - : . - - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$3-21P

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-ST-ZP

TILE e e [ Gelee TITLE D change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZP

TITLE - O pelee TITEE [ change [ Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin c? does not quahfy fcr the exemption slated in Section 112.07{3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental zbort is true an B #J sighature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the recej rtru

ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124

changed, or on an attachm
{ZJoHN LuLICH, JR. 2/9/99

SIGNATURE: - AT -
//f&um’me AND TYPED OR PRINTED NAME OF siGNING OFFICER OR DIRECTOR / D?é Daytime Phone #
R

CR2E034 (9/99)




