I [
2001 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)]I) 8:00 am ?
DOCUMENT # P99000108092 A ot e
e, ‘ Secretary of State
05-16-2001 90233 003 ***150.00
BM STEELWORKS, INC.
I
Principal Place of Business Malling .‘f\ddress
237 FORESTWOOD COURT 237 FORESTWOOD COURT . pwuwww e ww
SPRING HILL FL 34609 SPRING I'||1LL FL 34609
Suits, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 2 Applied For
i 3686 Not Applicable
Zip Gouniry Zp P Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ i o ' - Narme
DEFRANGESCO' MICHAEL J ' Street Address (P.O. Box Number is Not Acceptable)
237 FORESTWOOD CT
BROOKSVILLE FL 34609
City F L Zip Code
B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsc nama of tegistered agent and title if appiicabfe (IYOTE: ﬂegistered Agent signature required when reinstating) DATE
. I o ‘ ' m . ‘ o
9. 1h|sfﬁprporallgn is elllgm\j tc; setmsfy‘;ts Intangible " FILE ‘:11(:)'\51..‘E FFEE [S'||$]:95050:{) 0 10. Clection Campaign Financing $5.00 May Be
ax fiing requirement ang g:ecls 1o do sc. A; er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD "7 Delste TITLE [ Change [ Addition g
. S
NAME DE FRANCESCO, MICHAEL J | T S
STREET ADDRESS | 247 FORESTWOOD COURT STAEET ADDRESS §
GITY-§T-2IP CITY-8T-2IP
SPRING HILL FL 34609 _|a
TIE L] Delete e (0 Crange [ Accitien | &
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-2IP
TITLE . - - ‘[:] Delete - TITLE - - -= [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-$T-2IF
TITLE IO Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-57-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-4iP CITY-S7-2IP
13, | hereby certify 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 iegal effect as if made under eath; that | am an cfficer or director
of the carporation or the receiver or trusiee empowered 10 executa this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blgek 12 if
changed, or on an attachment with a s8, withall other (ke empowered. 9,
SIGNATURE: ; Jo,/9
SIGNATEE AND TYPED OR PRINTED NAME OF S‘IGNING OFFICER OR DIRECTOR /7 paf Dayima Phions #

" 4



