2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DC STEEL SHOP, INC.

DOCUMENT # P99000073364

Principal Place of Business

1408 CLARA MANS AVENUE
MOUNT DORA FL 32757

Mailing Address

1409 CLARA MANS AVENUE
MOUNT DORA FL 32757

T s s

3. Ma\ gAddress

¥ Clara

preoral. |||

Suite, Apt. #, etc.

Smte. Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90292 029 ***150.00

I

ty State Ziy %tate 4. FEI Number 59.3592197 Applied For
H ﬂral Q 32757 Dfﬂ PL Not Applicable
1 le Coum S Country 5. Cemflcate of Status Desired O $8.75 additional
- T b/ 75'7 —F - - [ . - FeeRequired _ .. _.\|
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, DONALD E
Street Address (P.O. Box Number is Not Acceptable
1408 CLARA MANS AVENUE ( piable)
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signalure raquired when reinstating} DATE
. Thi ion is eligibl tisfy its Inlangible FILE NOW!!! FEE IS $150.00 ' o
? Tg;sfﬁ;rp?;at;?;:::ngng ;Te?:?;ﬁgé: o After MAY 1, 2001 F ill$be $550.00 10. Elaction Campaign Financing $5.00 May Be
g req . er 1 ee wi . Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE PTS [ Dalete TITLE [ Change  [] Addition
NAME FLYNN, DONALD E NAME
STREET AODRESS | 2728 MAYWOOD STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-ST-2IP
TITLE 1 Delete TTLE [ Change D'ﬁdmon
o . |peoe, ues
STREET ADDRESS STREET A0DFRESS |y A CrReLE
CITY-51-2¢¢ . ) | cirv-sr-ze L L 34 7% / o L
e~ - i O telete LE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-ST-2IP
TME O selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-2iP
THLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplerg

gntal report is true an

Daytime Phone i

13. | hereby certify that the information supplied with this filin g does not qualify for lHe exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jpis report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

0613279

CR2E034 (10/00)



