e ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 560562 May 01, 2002 8:00 am
1 Eatty Namo Secretary of State
METRIC MOTORS, INC. 05-01-2002 91586 037 ***150.00
Principal Place of Business Mailing Address
501 16TH STREET NORTH 501 16TH STREET NORTH
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Malling Adgyess Hllm Iml I"I“III”MI I“’”m m" Iml m“ I‘I“ I"" I‘I“ 'II'
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & S{at 4. FEI Number 99 59 Applied For
Q : ﬁej'lj S bLLrO\ ) FL 3917 8 Not Applicable
Zip Country Zip oumry i ; $8.75 Additional
i Q . f d .
55 f” 1@_ %& é A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent . T _ - 7..Name and Address of New Registered Agent—- — - -~
) i o Name .
WEBER, JAMES RAYMOND Weken, Aok L
Street Address (PJO. Bax Numper is Not Acceptgble}
501 16TH STREET NORTH 2 fasia Wats §oudla
ST. PETERSBURG FL 33705 U
City %Dfode
St. Petenadune, FL 24234
¢ntity submits this statement for the purpose of changing its registered office or registered agent, or @h, in the State of Florida.
- - —
34 bz Goail €. (L Jeher [~ d&-03
. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This ;Qrpora% is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Q Delete TITLE f.SD . [ Change  [X] Addition §
NAME WEBER, JAMES RAYMOND NAME weler . Aol - 8
sTreeT sboass | 2432 ANASTASIA WAY S seeTaonRess | 2437 Al tanian Wwa Souwth 3
crv-s7-2p | 8T, PETERSBURG FL GITY-51-2P St fetornfuins, . FLY 3371 ﬁ
TITLE [ Delete TITLE U [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE ) O Detete TILE [ Change  [] Addition
NAME? e - s m - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
e~ 1 Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerity 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 cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachrp@rt with an addiass, with all other like empowered.
SIGNATURE: [2b-02
Dale Daytire Phone #



