2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0243607

DOCUMENT # P99000050795

1. Entity Name

STEEL SOLUTIONS SUPPLY, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90089 013 ***150.00

Principal Place of Business

1121 NE 7TH AVE
FORT LAUDERDALE FL 33304

Mailing Address

1121 NE 7TH AVE
FORT LAUDERDALE FL 33304

20924538

2. Principal Plgce of Business
3] JE. 774 e

IRTEAA N

BTN

3. Mailing Address

£, 7 Ae

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o enime P PR Laeeone Fo |~ G0 i
Zip Country Zip Country ) . 8.75 Additional
3330(‘/ RBrowars 3330 RrowdD 5. Certificate of Status Desired | gee Requireé iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MERVINE, ANDREA L
1131 S.W. 8TH AVE.
FT. LAUDERDALE FL 33315

e —TagocorE £ PETEZSo

Street Address {P.O. Box Number is Not Acceptable)

/3 S @7 A

City £~ — i
. (orT [ AwezbAce FL | 3%¢s—
8. The above named entiSubrits this swlfement for thesfurpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sy

0 Aped 200

S\géluy/{a&ﬁ o prnted name of registered agent

nd title if applicatle. (NOTE: Reqistered Agent signature reuired when reinstating) DATE

9. This corporatioﬁs eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) C Make Check Payable to Department of Staie frust Fund Gontributon. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE P O Delete e D change [ Addition | S
HAME PETERSON, THEGDORE E RANE 2
STREETADDRESS | 1131 SE 8TH AVE STREET ADDRESS 3
erry-$t-zip FORT LAUDERDALE FL 33315 cimy-st-2# %
e VP 7 Delete TILE O change [ aadiion | &
HAME MERVINE, ANDREA L NAME
sTReeT A00RESS | 1131 SW 8TH AVE STREET ADDRESS
eresTz? | FORT LAUDERDALE FL 33315 oy s7-2°
TLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Crry-$1-21IP
TLE 1 Delete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-8T-2P
1ITLE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-Z2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with

this filing does not qualify for the exemption stated in Section 113.07(3)(i), Floricla Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G4 744 3337

30 Ape. 200

D

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




