2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050795 Mar 09, 2000 8:00 am

1. Entity Name

STEEL SOLUTIONS SUPPLY, INC. Secretary of State

03-09-2000 90094 013 ***150.00

Principal Place of Business Mailing Address
1131 SW. 8TH AVE. 1131 S.W. 8TH AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1260

I

CR2E034 (9/99)

2. Principal Pfﬁ of Busiress 3. Mailing Address “"”II, "I m I I " II III II I“
L 31 N 3th Avenve_
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
_City & ilal c[ City & State 4. EEI Number Applied For
E]_,(LU&Q’Y' onfh):i: L, é’fu)"‘ 00]2 L/:Q— 2 9/ Not Applicable
7n @% % Zip Country " . $8.75 Additional
_:3? DV_‘ A - L 5. Certificate of Sia{us Des‘lr?d O Fee Roquired. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P\ L H .
N e - Yerving
PETERSON' THEODORE Stree[l Ad reis (P.Q. Box N mb?s%ﬁ\ccep ble}
1131 SW. 8TH AVE. \ =" Ve .
FT. LAUDERDALE FL 33315
City Lg%g%a ——
. Tor+ Cavd Q.rcl afle FL A
8. The above named epity subgits, this Bse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z /7/’?/364 é 2o
[Sign%ﬁped or brintad name of registared agent and title iIf applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. g - ) "

9. This Ic_orporj(gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State

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

TLE O3 Deleze TILE s (AT Porange ¥ adution
NAME NAME Theod ore Er%%%ffsm )

STREET ADDRESS siReeTancress | T 13 S &t pve

CITY- §T-71P otz Feert Lowdsedalde ,FL3R3)E

Tme [ Delete TLE Nice - Bresident Ol change T Addiion
NAME NAME "\nd recv Lo Herving

STREET ADDRESS STREET ADDRESS | }1 3] s W) g-ﬂ,. pye . —

OITY-§T-2P - oS L Forde Lovdsad o e, FL3ER Y

TILE [ Delete TITLE [Jchange [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE O Delete TME [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TMLE O Gelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this repert or suppleme: porl is e Bnd acourite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getfusite egurdwered 1o execyle 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 andgiess, with all other ke empowered.

SIGNATURE: /%za/ O ZoD

P4 Dale Daytemia Phang #

r’d



