2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103892

1

1. Entity Name E

STEEL SYSTEMS AND ROGFS, INC. .
Principal Place of Business Mailing Address
39 £LM AVE PO BOX 1701
SANFORD FL 3211 SANFORD FL 327724
us

Ll

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, atc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90093 024 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Humber 59.355w72 Applied For
Not Applicable
7
v Counlry P Country 5. Cortficate of Status Desied ~ []  $8+7 Additionat
Feo Roquired
| e — . B..Nama and Address ol Current Registered Agent 7. Name and Address of New Reglistered Agent
Sl e e i ermwmtet - tpe ereen. .-l NAme T T T ) B -l
HARBIN, JERALD L
Siraet Address (P.0. Box Number is Not Acceptable)
892 SILVERSMITH CIRCLE
LAKE MARY FL 32748
City EL l Zip Code_
8. The above named entity submits this statemant for the purpose of changing its regisiered office o ragistered agent, of both, in the State of Fiorida,
SIGMATURE . - or L L.
s L s_lm-.vy?‘-dupdmdr!undmhuwwmuﬂw: '(NmE:MhltraMWrmuy.r-tu-@) I " DATE ~ .. T o
+ 8. This corporalion is aligible o, satlsty Its Intangible *© ‘FILE'NOW!! FEE IS $150.00 10. Elaciion Camoaian Financine
"~ "Tax lfing requirerent and elacts to 8o 55. After MAY 1, 2001 Foo will be $550.00 T e F nancing $5.00 tiay o
" (Sea criteria on back) : Make Chack Payable to Department of State
' 11. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD . [ peiae e - Otnnge [ Addilon | 8
NAME HARBIN, J L NAME e
staeer aosess | 892 SILVERSMITH CIRCLE STREET ADDRESS 3
urv-s-2 | |AKE MARY FL 32746 . ov-1-2° i
E 3 Datets TmE O Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P crTY-S§1-2
TIE 7 Detets THE [ Change [ Addition
WMAME T - — s ST THAME - . - — - _
SwreT ADDRESS | o - - — STREET ADDRESS - ' o
cy-S1-29 \ CITY-57.2P
me [ Detete e [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-20P City-S1-0
me (3 pelete WLE O Chenge [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CrTY-sT-2p OFFY-SI-2IP o
TnE . O oefets . .. | mnE o Oierangs T Adation
. NAME - o NE - - -
SIREETADDRESS | - . STREET ADORESS 2| 1 ¢ + =¥ i ) e o '
owvestge |l T : RRE ) A m. 2 R R S LG
13, 1 hereby certily that the information suppfied with this filing does not qualily for the exsmption stated in Section 119.07(3)X1), Flarida Statutes. | huither certify that the information
Indicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legdl effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emy red lo exggute this report as sequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with en edi . wiskall oth 0 ampowered. *
SIGNATURE: F-z2-0/ 4op.330-7883
MAME OF SIGNING OFFICER OR DIRECTOR =" Daytime Phone #




