2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000059472 Secretary of State
1. Entity Name 02-03-2003 90286 Hokak
SUN STEEL, INC. 0427715000
Principal Place of Busingss Mailing Address
8030 ARMSTRONG RD PO BOX 605 *
MILTON FL 32570 MILTON FL 32572
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ato. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number gg 4038 Applied For
58 2 14 Not Applicable
Z_ip CO.UTW Zip Country 5. Certificate of Status Desired 0. $8'75 Additional
R N Lz ,._.‘_._'._‘ -l P, = |- . R 2o R L s PR . = —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Lo Name
GREEN' 'PAUL R Sireet Address (P.O. Box Number is N(;l Acceptable)
P r r .0, ul
6850 CAROLINE ST. i
MILTON FL 32570 ‘
Y . City FL | ZpCode

8. The__é_bb\je named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sigrature, typed or printed nama of re:;';lstared agent and title it applicable. " (NOTE: Ragistered Agen: signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 - N )
After May 1, 2003 Fee wil be $550.00 | B e o O Bt
Make Check Payable to Florida Department of State '
.. . - - L. [
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 2 O pelete TITLE [CIchange [ Addition
HAME LULICH, JOHN JR. - NAME
etreer anoress 641 WEST LAKESHORE DRIVE STREET ADORESS
omv-st-ze {OARRIER MS 39426 CITY-ST-2P
THLE. e i e 2Oveete—- Qe oo o e oo Dcrange 7] Adition_
NAME NAME ' -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP LiTY-ST-2IP
TIME [ Delate TITLE . [ Change [ Addition
NAME - - - - . - NAME ~ - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete THLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ZIP

does not qualify for the exerrption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i % Warfes ey nl) |

12. | hereby certify that the information suppliec with this filing
indicated on this repiort or supplemental report is true ang
of the corporaticn or the receiver or trustee empowercgio,
changed, or on an attachmgatWih an address, with i g

CTOR Dale Daytime phone [3

CR2E034 (10/02)




