2000 UNIFORM BUSINESS REPORT (UBR) FILED

YRR AR

DOCUMENT # P99000073364 May 09, 2000 8:00 am

1. Entity Name

DC STEEL SHOP, INC. Secretary of State

05-09-2000 90003 049 ***150.00

Principal Place of Business Mailing Address
1@@ . wH - PEANT-SF--6WITE F
ER GARDEN FL 34787 WINTER GARDEN FL 78772922
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Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citﬁ";‘g e 4, FE| Number Applied For
Mmr pPoea , FL " DoR4, FL. 54- 2592197
2o Country ap Country §. Certificate of Status Desired O $8.75 Additionat
52757 UsA- 33 757 p1Y- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = == Thneld & +lynn E

‘ FLYNN. DONALD E ree . Box ar j Co -
“TISUEPLANT-STSUME F S NP L ARA ‘*”‘i"ﬂoms Bee.

" MT  Porp FL | 3757

8. The abave named entijy=yubmits this stagement for thg, purpose of changing its registered office or registered agent, or beth, in the State of F

%%s/w
I

SIGNATURE

{NOTE: Registerad Agent signature required whan reinstalng)

Signature, typed or printed namd of registared agghit an; if applicable.

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax (ilin:requiremamgar\d elects toydo 80 ¢ After MAY 1, 2000 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
= ) B/ ' N Trust Fung Contribution. O Agded 1o Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS I 12, eDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ petete THLE P 'rl s [] Change B‘mmn
e e oNALD E. FLYNA,
STREET ADDRESS STREET ADDRESS 373 W md %‘}.
CITY-ST-2IP CITY-§T-2IP ” :
TILE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE [ pelete TITLE - - —-—- "[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-7IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TTLE O Delete TILE . {J Change [ Addition
NAME NAME AR :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee empowgred 10 exgfuge this report as required by Chapter 87, Floridg,Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj z all other/ mpowerad.

SIGNATURE: AUIRED !%251 v 5502"73)':9?

SIGNATURE AND TYFED QR PRINTED NAKE @) SIGNING OFFICER OR DIRECTOR Date YDaytme Phone # ©

G310 o



