FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  S77411 ecretary of State
1. Entity Name 04-22-2003 90050 014 ***150.00
POLY-STEEL CORPORATION
Principal Place of Busingss Mailing Address
25008 BLUE STAR HIGHWAY 25008 BLUE STAR HIGHWAY
POST OFFICE BOX 1588 POST OFFICE BOX 1588 1 1 00 57 88
B HIIIIIIIIIHIIUIIII!I\IIHIIIIIIIIIIIHIlltlIﬂ!llillllllllI\IIUIl\
2. Principal Placae of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3082880 Mot Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
.- 6. Name and Address of Current Registered Agent — _——— =.-—-7. Name and Addruss ol New Registered Agent . ___
Name
MCNEIL, VAUGHN Street Address (P.O. Box Number is Not AcceptaBle)
25008 BLUE STAR HIGHWAY
QUINCY FL 32351
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
» Signature, typed or printad name of registered agem and tile if applicable. {NOTE: Ragistered Agent signaturd requirgd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ' .
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C . 1 Delete TITLE [Jchange [ Addition
NAME MCNEIL, VAUGHN NAME
streeT anoaess | 1482 ALLIGATOR DR. STREET ADDRESS
ov-st-2f - | ALLIGATOR POINT FL 32346 CITY-ST-2IP
TITLE P [ Delete 1TE [ change [ Addition
RAME COBB, HARRY NAME
sTREET ADDRESS | PO, BOX 1588 N/A ‘ STREET ADDRESS
ovv-st-zp LQUINCY FL - o N on-ST7P ] B
TMLE (] Celete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ belete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental geport 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 or the receiver or try# d e #xec e-revmired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen v\vith 3 / i

SIGNATURE> g8 oot L@U EPE*’” G,ély %/03/85@375.2306

SIGNAFURE ANDT\'PED OR flm‘reo NAME OF SIGNING OFFICER OR DIHEcroH TDate ¥ Daytime Phone #

CR2E034 (10/02)




