2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ‘
DOCUMENT # P98000100357 Mar 08, 2000 8:00 am
INTERSTATE STEEL INC. Secretary of State
03-08-2000 90072 031 ***150.00
Principal Place of Business Mailing Address .
RT 2. BOX 20421 RT 2. BOX 2421
STARKE FL 32091 STARKE FL 320919549 e ae o
=T v RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3466107 Not Appiicable
T Cory [P ™ s comoseorsiusooses O S87S Addteral
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;'I[-'A;:TlBgl)?I;&?Z[?‘IA Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registsred Agent signature requirad whan reinstating) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
o . 0. Election Campaign Financin .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coitr?bution‘ 4 O ﬂgqohgaeisae
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITi_ONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O velete TITLE currer 4 Heregoat [ Change [ Addition
NAME PLATT, RICHARD A NAME
stapeT anoress | BT 2, BOX 2042-1 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-8T-2IP
TILE D O palste TITLE Director & P Erringe [&dition
NAME PLATT, ELIZABETH W & name
sreeT anoress | RT. 2 BOX 2042-1 STREET ADDRESS
CITY-5T-2IP STARKE FL 32091 o | Grv-st-ze 7
e [ nelete TLE Co. ﬁ"eydcg [JcChange  [=hwcition
HAME : : NEME fobart A* - lef'f
STREET ACDRESS ' st acress | of 204 Canellida. Cire W,
CITY-ST-2IP CITY-§T-71P ch E nbl?fﬁ F’/ 32207
TITLE : 1 Delele TIME yvise %f%ic\e oy [ Change  GA-nddition
NAME NAME Ceneml M. Kite
STREET ADDAESS STREET ADCRESS | /7 295 A
CITY-ST-2P ) CITY-ST-28 Live bak v 3Znéo
TITLE 3 Delete THTLE [ change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-37-7IP
TITLE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: _ &kl A Pra kel Zﬂ%’—‘%ﬁ@-)%ﬂ' o?'/é_/aa (74 365032t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



