ZOOQ.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 44000000 A4S

1. Entity Name

STAINLESS STEEL & EXOTICS, INC.

SEURETARY OF
-‘-‘};'%’IE;?JN OF CORPUDR?]II%“‘

0ONOV 13 PH 6: 03

Principal Place of Business Mailing Address

2821 WINTERLAKE ROAD

LAKELAND, FLORIDA 33803
2. Principal Place of Business 3. Mailing Address

2821 WINTERLAKE ROAD PO BOX 888
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied Fer
LAKELAND, FLORIDA BRANDON, FLORIDA 59-3548569 Not Applicable
Z;) 3803 Co&nér; 3 32;;) 09-0888 I(-jlogr}t&ry 8. Certificate of Status Desired O fg'zglﬁgg“"”a'

- - - “6~Name and Addrass of Current Registered Agent- - .7. Name and Address of New Registerad Agent
’ Name

STEVEN ADAMS
980 STATE ROAD 37 SOUTH
MULBERRY, FLORIDA 33860

H., CHRISTOPHER TOMPFKINS, II

Sreet APEB 6 O SBUTHT RINGE

Bax Number js Nat Acceptabfe)ENUE

City

FL

BRANDON

Zip Code
33511-6216

B. The above named emltv submits this-stetement fgr the purpose of changlnlg,xts registered office or registered agent. or both, in the State of Florida.
SLGNATURE {r ’ 2 6‘-"’/ é Zéz" f 7/// 4200 e

S\gnature typed or printed name af regfgterad agenl and {itie if applicable. rd

(NQOTE: Raguﬁe:ed dem signatura raguired when rainstaling}

DATE

B

9. This corporation is eiigible 1o satisfy its Intangible . . . A
Tax fifing reguirement and elects 1o do so. 10. E:Eglﬁzr%ag;i?;u;::nmng f(%giqohg‘ésae
(See criteria on back) O -

1. ] OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRESIDENT/DIRECTOR ) Delete e PRESIDENT/DIRECTOR XJchange [T Addition

NAME STEVEN ADAMS NAME STEVEN ADAMS

sTheeT ADORESS | 5710 EMERALD RIDGE BLVD. smerianpRess | 2821 WINTERLAKE ROAD

Emy-s1-2p LAKELAND, FLORIDA 33813 Cry-S1-2ip LAKELAND, FLORIDA 33803

TTLE [ Detete THLE VICE PRESIDENT/DIRECTOR OChng  KDRadiion

NAME NAME TODD R. WILSON

STREET pj\DDHESS STREET ADDRESS 2 821 WINTERLAKE R OAD

o St-zP ORI | LAKELAND, FLORIDA 33803

TME L Detete TITLE ' T Change . O Aumu;m

NAME NAME CHOCI "'"4"—{7‘%!;-

STREET ACDRESS STREET ADDRESS =12¢05, "DD”‘U 105 1"‘T 115
CITY-5T-2IP CITY-$T-21p **”’*f' 0.0 **** 550,00
e [ Detete TLE T Addition

HAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [T Detete TILE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE (3 Gelete TITLE [J Change [T Additien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this repor or supplemental report is lrue an
of the corporation or the receiver or trustee em
changed, or on an attachment with an adde

2 my mgnature shall have the same legal effect as it made under oath; that | am an officer or director
12 md by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iy

SIGNATURE:

7D ) 3 650717

IGNATURE ANDS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



