-
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # P99000095796 ST Secretar y of State
1. Entity Name 01-06-2003 90073 043 ***150.00
ALL AMERICAN STEEL AND TUBING, INC.
Frincipal Place of Business Mailing Address
11829 RHODINE RD. P O BCX 1061
RIVERVIEW FL 33569 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3607293 Nat Applicable
zp Couniry Zp _ Gouniry 5. Certificate of Staws Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANSKY’ GLEN R Street Address (P.O. Box Number is Not Acceplable)
C/0 GRIFFIN & ASSOCIATES, P.A.
915 DAKFIELD OR., STE. F
BRANDON FL 3351t City FL | 2P Coce
L |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . ) ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TITLE 3 Change [ Addition g
NAME GONZALEZ, GEORGE A NAME g
STREET ADDRESS | 10702 SUMMER RD. STREET ADDRESS 3
orv-st-2r [ WIMAUMA FL 3359 CITY-31-7IP a
TILE D ‘ [ Detete TITLE [ Change  [7] Addition g
AME WEAVER, JEFFREY nave
STREET ADDRESS | 530 N. 68TH ST. STREET ADDRESS
CITY-ST-2iP PALM -HARBOR FL 34884 - CITY-ST-2IP . - -
MLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TITLE CJchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2P
TILE [ selete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgesg, with all other like empowered.

SIGNATURE: THRATURE BEERER Nlince \-z-o  121-77- 6357

. HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



