2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108092 .
1. Entity Name May 16, 2000 8.00 am
BM STEELWORKS, INC. Secretary of State
05-16-2000 90169 005 ***150.00
Principal Place of Business Mailing Address
237 FORESTWOOD COURT : 237 FORESTWOOD COURT
SPRING HILL FL 34608 SPRING HILL FL 34609
= S v 10X
~=£Sfﬂtéfk§1::#fﬁié.=’*—”f“”“"‘——’?—*r‘—‘*:ﬁ-&: =Quite¥Apt-#oele. oo oL R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 ﬁ_\dditional
ae Required
6. Name and Address ot Current Heglstered Agent 7. Name and Address of New Regisiered Agent
Name
Michasl 7. De Francesco
SPIEGEL & UTRERA, PA. sueeﬁdjress (P)g. Box Ngmber is)pt Ac&e table)
343 ALMERIA AVENUE 7" Forastwood 1
CORAL GABLES FL 33134
City ¢ ; Zip Code
Spems M LE FL | 39253
8. The above named p i ent for the purpose of changing its registered office olr reg\'sler‘é'd agent, or both, in the State of Florida.
SIGNATURE

| i 5 ped or printed name of registered agent and title if applicable. {NOTE: Registared Agaent signalurs required when reinstating) DATE

CR2E034 (9/99)

-5, “This corperaton-is-eligible-tosatisfy.its Intangible o FILE-NOW!! EEF.i15.$150.00 : P :
Tax filing requirement and elects tcf>y do scfaﬂg Afterll\l?AY 1, 2000 Fee will$be $55m‘_' -0 ;:E;t I:Sn%agﬁ?ﬁ:ﬁﬂg—: ___,,f?&.ﬂo_ij.jB__e, =
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change ] Addition
NAME DE FRANCESCO, MICHAEL J HAME
! STREETADDRESS | 237 FORESTWOOD COURT STREET ADDRESS
! CITY-ST-2IP SPRING HILL FL 34609 CITY-§T-7IP
" (7] Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TINLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS |- s STREET ADDRESS - - —————
GITY-ST-ZP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CHTY-S7- T
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation arithe.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of 6n an attachment with g» dgrss, with ali other like ermpowered.

LA R Tt

SIGNATURE:

YPEP OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phorie ¥




