2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P98000073802 Secretary of State

SURPLUS STEEL AND SUPPLY, INC. 01-24-2000 90095 025 ***150.00
Principal Place of Business Mailing Address
=217 GAMSON ROAD N5 GAMSON ROAD
APQPKA FL 32708 APOPKA FL 32703-9448 9 0 5 1 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
- City & State City & State 4. FEi Number Applieo For
i 59-3535059 Not Applicabile
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JOSEPH C JR Strest Address (F.O. Box Number is Not Acceptable)
17757 US 19 N
SUITE 500
CLEARWATER FL 33764 City EL [ 20 Cooe

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

SIGNATURE
Signature, typed or printed name of ragistered agent and e i applicdble (NOTE: Aestered Agent signatura requirad when reinstating) CATE
. o e . "

8. This corporation is efigible to satisfy its intangible . FILE NOW!! FEE fs. $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirerent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE ] Change [ Addition

NAME GAMSON, ROBERT J NAsE

STREET A00RESS | P.O. BOX 607976 STREFT ADDAFSS

CITY-ST-2IP O&ANDO FL 32860 CITY-3T-2IP

THLE D [ pelete TITLE [JChange [ Addition

NAME GOLDMAN, STEVEN M NAME

STREET ADDAESS Po Box 607976 STRECT AGDRESS

CiTy-ST-21P ORLANDO FL 32360 CITY-51-2IP

THLE O delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-gr-2iF

THILE 1 Deete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE ’ ‘ o [ Delete TN [ Change [ Addition
NAME ' I a e NAME

STAEET ADDRESS | +° ’ RV STREET ACDRESS

LiTY-57-21P " CITY-$7-21P

TITLE [ ozlete TITLE [ Changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supslied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otheiflike smpowered.

SIGNATURE: 871 V% Saven m. @dhm/ /1400 Yoi-293-5 7146

RE AND TYPED OR PRINJED NAME OF SIGNING QFFCER OR DIRECTOR Date Dayume Fhone %

Jan 24, 2000 8:00 am

CR2E034 (9/99)



