2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 1600 T PTECT 1, Apr 25, 2001 8:00 am
vt ITERCOASTAL STEEL. | v ecretary of State
- S&QVICC/ /AJC-« 04-25-2001 90153 048 ***150.00

Principal Place of Business Mailing Address

HE MoRKING  DovE Pr
JuprreR, Fi. z3dge

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
@5"087; 7@7 Not Applicable
Zi Country Zi Count N iti
P L ® untry 5. Certficate of Status Desired [ 98- Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ﬁ%fz”m‘i;/:{‘dwusdﬁ S::: Address (P.O. Box Number is Not Acceptable)

Jvpirel, Fo 334sn

City ‘ FL Zip Code

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

4to-o7

SIGNATURE

IgT;n: and title if applicable (NOTE: Registered Agent signature required when reinsiating) N DATE
8. ]T_h:sftlc_orporélTp/n; el;g\b\; t?éﬂf/fy;s Inafigivle 0 EE 'snsgesgm:] 5 10. Election Campaign Financing $5.00 May Be
ax Hng rgqu1remen and elects to do so. 2001 Fe wi 550:0 Teust Fund Contribution. O Added o Foos
(See criteria an back) O
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11
L:;E %s‘ M ‘) ; & . 7 Detete e O change [ Addition
E L ( ;
STREET ADDRESS M "b W“" 4:}5&5&_ STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
me O Deiete ' TE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWTLE ] Delste TLE [ Change  [7] Addition
NABIE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-87-2IP
TITLE [ Deete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE 1 Delete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggsTwith all other like empowered.

SIGNATURE: [ St §&/-7K -8309

SIGAATUHE ANDTY) OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytime Pnone # {

5

S’ -~

CR2E034 (11/00)



