2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEEL SOLUTIONS SUPPLY, INC.

P99000050795

Principal Place of Business

1131 NE 7TH AVE
FORT: LAUDERDALE FL 33304

F

Mailing Address
1131 NE 7TH AVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Maifing Address

Suite, Apd. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2002 8:00 am

Secretary of State

01-27-2002 90028 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 65'0924828 Applied For
Not Applicable
i Count i C iti
o ouniry 2P ountry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —nj—Name _— —_———

PETERSON, THECDORE E
1131 S.W. 8TH AVE.

Strest Address {(P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33315

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signahure, typed or printad name of registerad agent and title if applicable {NOTE: Regislered Agem signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and &lects 1o do s0.
(See criteria on back)

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1n. . OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
Jnr: p O eleie TIILE 5: - %nange O Adaition
NAME PETERSON, THEODORE E NAME TERGDAD) IML:\')Q_‘ O?L

sTReeT AboRESS | 1131 SE 8TH AVE smeeranoess (190D 2ONO AT

orv-st-z¢ |FORT LAUDERDALE FL 33315 CMY-ST-20 | RN £ AARENOALE L 333

TITLE VP [ delete TITLE UP i Change (] Addition
NAVE MERVINE, ANDREA L NAME AENUNE , ANONSEY L

sTReeT ADDRESS | 1931 SW 8TH AVE STREET ADDRESS | 2 MDD ZAN0 AUSLC

crv-s2¢ |FORT LAUDERDALE FL 33315 ovsir |t ADGROALE , FL 3D

TILE [ Delete TITLE O] Change [ Addition
MWAME NAME .
STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TTLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TinE [ efete TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
d that my signature shall have the same legal effect as if macie under oath: that [ am an officer o director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/) dav 2002 G54 764 303

Daytime Phone #

13. | hereby certify that the information supplied with this filing does n
indicated on this repart or supplemental report is true and ag
of the corporation or the receiver or trust poweged to,
changed, or on an attachment with a |

SIGNATURE:

Date

smﬁnwWwan OR PRAGEES NAME OF SIGNING OFFICER OR DIRECTOR
o

e

CR2E034 (9/01)



