2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V62122 FFeb 05,2001 8:00 am
1. Enty Nae Secretary of State

STEEL TERMINALS, INC. .- 02-05-2001 90132 049 ***150.00
Principal Place of Business Mailing Address
8419 SABAL iINDUSTRIAL BLVD 8419 SABAL INDUSTRIAL BLVD - - -
TAMPA FL 33619 TAMPA FL 33619
s T S KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 58-3141512 - [Not Applicable

RS '—?qu"-"L-cw- e ‘_élp et e —— e | Cqu_niry - |- -B. Certificate of Status Desired,_ . [ __. .$8'75 A_dditional
- - * ~' 'Fee Required ---
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. Name

MCRRIS, ROBERT £ 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 office or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printod name of registered agent and title if applicable (NOTE: Registarad Agaent signature required when reirstating) DATE
9. This corporation is_eligible to satisfy its Intangible FILE W' FEE IS $150.0 . N .
- ;fﬁf%ﬁm%;‘#mﬁﬁu%ﬁmjm%?—mﬁmwsmﬁmﬁwkm
T rust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE O change [ Addition
HAME LARRY L. FRISCH NAKE
STREET ADDRESS | 9331 HUNTINGTON PKWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITy-§T-ZIP
TIILE VPS 2 Celete TITLE O change [ Addition
NAME FRISCH, BEVERLY A AN
STREETADDRESS | 9331 HUNTINGTON PKWY. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITY-5T-2IF
TIMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS } STREETADDRESS | . _ _ S SEEE
oy srEzp | - - H : ) orvstze ’
TITLE [ Delete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O peleta TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE 1 pelete TITLE [ cCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes: and thal my hame appears in Block 11 or Block 12 if

changed, or on an attachment with an addresi,y other like empowered.
.. o3/,
SIGNATURE: _Q)_Jdisvy /U-M/\é of

ﬂIGNATuRE AND TVfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytime Phone #

0350924

CR2E034 (10/00)




