2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V62122 Apr 20,2000 8:00 am

1. Entity Nar_ne .
STEEL TERMINALS, INC. ecretary of State

04-20-2000 90084 042 ***150.00

H

Principal Place of Business Mailing Address
8419 SABAL INDUSTRIAL BLVD 8419 SABAL INDUSTRIAL BLVD
TAMPA FL 33619 TAMPA FL 336194359 .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3141512 Apphed For
Not Applicable

Zi { . ",
P Country 2P " Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS’ ROBERT E Street Address (P.O. Box Number is Not Acceptable)
:4016- HENDERSON BLVD
TAMPA FL 32629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

M SR

r
v

CR2EN

SIGNATURE
Signatura, typed or pnatad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
 9._This corporation is elig ble 1o satisty.is Intangiple. |z mumnFILE-NQWIL FEEIS:$160:00 s |- 0 plecyionCampaigh Firanding. ~ " $5:00' 75 86"
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Add-ed 1o Fe)és
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O pelete TITLE [ change [ Addition
NAME LARRY L. FRISCH NAME
sTReet ADDRESS | 9331 HUNTINGTON PKWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
ML VPS [ Delete TIME [J Change [ Addition
NAME FRISCH, BEVERLY A NAME
sTReeT ADDRESS | 9331 HUNTINGTON PKWY. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33847 CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ‘f*fﬁf_zi__ o ~ CHY-S5-2p R - o _
TITLE : [ pelste TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Deteie TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: ,6?M\ SO S BeveRLy FriscH Sfloo PIi23/52Y

FSIGHATURE AND TYPEH OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




