2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000050795 ecretary of State
1. Entily Name ' 04-28-2003 90275 027 ***150.00
STEEL SOLUTIONS SUPPLY, INC.
Principal Piace of Business Mailing Address
1131 NE 7TH AVE 1131 NE 7TH AVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “IIHI" ”I ||||| "I“ "m ||“| Il.l‘ Ilm mn "m '"ll ml‘ "” l"l
lolo N.W. 19 AVE lyo VW ja AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pomeansd B . FL PomepuQ B, FL 650924828 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
22 61, 3 50(9‘% 5. Cenificate of Status Desired O P Requireé lonay
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B e — — -
PErERSON’ THECDORE E Street Address (P.Q. Box Number is Not Accepiable)
1131 S.W. 8TH AVE. ol WM. 14 pPue

FT. LAUDERDALE FL 33315

Wmeavg  Acy FL | 5589

ity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent.
"
K /hhv

8. The above named e
the obligations of

SIGNATURE.
_ Sigryhiure, typed or printed name of regisleécl agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
. . Blection C. ign Fi i
Afar May 1,200 Foo wil be $550.00 o Do Compagr ooy $5.00 ueyee
Make Check Payable to Fiorida Department of State ’
10. . 3 .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE - [P O pelete TILE [ Change [ Addition
NAME PETERSON, THEODORE E NAME
sTREET AoDress | 2950 23 RD AVE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE VP [ Delete TITLE [Cchange [ Addition
NAME MERVINE, ANDREA L NAME
STREET ADORESS | 2150 23 RD AVENUE STREET ADDRESS
crv-si-z¢ | FORT LAUDERDALE FL 33312 CTY-5T-2P .
TE . S B - N TIME [ change [T Addition
NAME - NME ST TR TR e .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachmeny with an address, with all other like empowered.

/ w7
SIGNATURE: /ZéAd 2/ dﬁmm@@ﬁwﬁm £ MERVINE li/cw,/os 959-704-383 §

£
A

s

CR2E034 (10/02)



