L E—————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR

SOCUMENTS - MBR)_ May 12, 2002 8:00 am
1. Enty Narme 98000100303 Secretary of State
FLORIDA STEEL DETAILING, INC. / 05-12-2002 90657 041 ***150.00

Principal Place of Business Mailing Address

5470 LAKEWOOD CIRGLE S470.C LAKEWOOD CIRCLE

MARGATE FL 33063 MARGATE FL 33083

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number 5 Ug 16 Applied For
6 268 Not Applicable
Zi Zi C it
7 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] _ o T T
MGGROR\L,‘KIM'A TN I I~ P ST T == - i il B
: ST AREWAAR (IRATE T~ = S n et e e e ~Street’Address:(P.O. Box Number Is Not'Acceptabie) = = —— - - -
5470 LAKEWOOD CIRCLE
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its intangivle FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt bp $550.00 Trust Fund Contribution. | Add.ed © Fe!c;s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delste TILE ] Change [ Acdition

NAME MCCRORY, KIM A NAME

STREET ADDRESS {5470-C LAKEWOOD CIRCLE STAEET ADDRESS

crv-st-2r - |MARGATE FL 33063 CITY-ST-2IP

TILE D [ Delete TITLE [J Change [ Addition

NAME MCCRORY, GUINEVERE NAME

sTREET A0DRESS | 2845 VOLQUARDSEN AVE STREET ADDRESS

cre-57-2F | DAVENPORT 1A 52804 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME - e

STREET ADCRESS SR 8122 P o] BRI e R
~emvasTe P - - ’ CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE “ DOechange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Adcition

NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this 1i|in§1 does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ertify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered. 4 Z?/z_

" . s o <
SIGNATURE: ___/ ﬁéﬁ\%b B ED Kim Acan M Coor? & S$-969 739
OR DIRECTOR ' Date Daytite Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

[X-TFSrEY.N

Abs

CR2E034 (9/01)

7’




