FILED

Apr 27,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #S77411 04-27-2004 90091 020 ***150.00

1. Entity Name

POLY-STEEL CORPORATION

Princip:s\l PIaS:e of Business ‘ Mailing Address . 440 3 823? - ..

25008 BLUE STAR HIGHWAY 25008 BLUE STAR HIGHWAY
POST OFFICE BOX 1588 . POST OFFICE BOX 1588
QUINCY, FL 32351 QUINCY, FL 32351
e ST ICHEIE AR AR ARWNEA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stale City & Sato 4. FE Number Appliad For
59-3082880 Not Apglicable
PN e Uty e #;_g,i—?_r_a_ . :quntry__ === = 8- Certificate of Status Desired ™=~ [J™ = --88.75 Additionat s — s
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namie
MCNEIL, VAUGHN
25008 BLUE STAR HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

Gity FL l Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or reglslered agent, or both, in the State of Florida. 1 arm familiar with, and accept -
the obligations of ragistered agent.

SIGNATUF!F
Signature, lyped or printed nama of registered agen! and title if applicabile. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE c [ pelete TME Ol Change [ Addition
NAME MCNEIL, VAUGHN NAME

STREET ADDRESS | 1482 ALLIGATOR DR. STREET ADDRESS

CITY-ST-2IP ALLIGATOR POINT, FL 32346 CITY-ST-2IP

TriE P £7 pelete TILE : [ Change [ Addition
NAME COBB, HARRY NAME

STREETADGRESS | P.O. BOX 1588 N/A STREET ADDRESS

CITY-8T-71P QUINCY, FL GITY-ST-2IP
B e e e T - - 7T T T T Ocrange [ Addition
NAME - NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TIILE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-21P

TITLE ) O oelete TITLE - = . - [change [ Addition
NAME ) ) . NAME - . n '

STREET ADDRESS N STREET ADDRESS

orv-stne [T ) ‘ ' eiry-51-20 )

TITLE ) 7 Delete TILE e e s - — ] Change [T Addition
NAME ) . 7 NAME ) o . Lo -

STREET ADDRESS - .o STREET ADDRESS

CITY-ST-2IP ) CIrY-5T-21P

12. | hereby cerlify that the information supplied with this filin g dosg-fiot qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver orirustee emp gD OxecUle this repon as required by Ghapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegt w/h an addeSg/wid

HARRY COBB 04/26/04 850-875~-2300

PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




