2000 UNIFORM BUSINESS REPORT (UBR)

081490

Ed
~*DOCUMENT # P98000089800 ELED
1. Enlity Name .___,"
INTERCOASTAL STEEL SERVICE, INC. - T 000CT -6 Pl Lt 21
Principal Place of Business Mailing Address SECRE ff.\ :\ OF bTATDEA
rooure o
5245 CENTER STREET 5245 CENTER STREET TALLAHASSEE, FLOR
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650875769 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
b 6~Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= s e tmm e L m e o= e .~ NamE T
HAUBNER ANTHONY J
Street Add) P.0. Box Number is Not A tabl
5245 CENTER STREET ree ress { ox Number is Not Acceptable)
JUPITER FL 33458
City FL | Zip Code
8. The above named antity submits thj tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-y ?—-
SIGNATURE
gnaﬁre, ty pad gprnted neﬂe of regidered agant and ttte if applicable. (NOTE: Ragistered Agent signature requirad when reinstabing) ( DATE
8. This corporaien isligib); to safy its [plangible FILE NOWII FEEIS $550.00 . [ .0~ o o Frarel A - -
Tak fling reqUirerent 6nd Saci 1o Yado. “Rfior SEPTEMBER 13, 2000 Min, will e $750.00 | © —oci o ol Palon Financing $5.00 May Be
(Ses criteria on back) M " Make Check Paysble to Department of State ] '
LY a s e —wmnas . .|
11. CFFICERS AND DIRECTORS 12. ADDJTIONSICHANGES TC OFFICERS AND DIHE‘(}TORS IN W
TITLE DP ﬂuelete TITLE [Whange [ Addition
NAME HAUBNER, MITZI L NAVE
stReeT aDDRESS | 5245 CENTER STREET STAEET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP s
L SDVT 7 Delete TILe %B/Change [3 Addition
e HAUBNER, ANTHONY J N MoTHorY . Hovsu
STREET A0DRESS | 5245 CENTER STREET SRETAORESS | g () S & Bay CEbae CIRCLE
-T2 JUPITER FL 33458 CITY-ST-2IP HoAl SouniD FL 33“‘;‘
TILE 7 Delete TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS P TIT T e AT e S - STREET ADDRESS ™ - - - St M
CITY-81-2IP CITy-§7-21P
THLE 3 Delete TMLE -:ﬂ]_] T —'IIP'UH ﬁﬂﬁmﬂr — ¥ Addition
e s S ﬁ_r_'_ i
| STREET ADDRESS STREET ADDRESS SLO.O0 asethl, DD
: CITY-ST-7% CHTY-ST-7P
v TILE g 1 pelets TinE [Jchange ] Addition
«f NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ! GIFY-5T-2P
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -t

13. | hereby certify that the information supplied with this filin

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 supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wil

SIGNATURE:

vther like empowered.

A REQUIRED

AME OF SIGNING OFFICER OR DIRECTOR

Sl 273713
S

3

CR2E034 (5/00)




