2000 -._I:NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G12470 Apr 26, 2000 8:00 am
1. Entity Narne ‘ t f St t
EASTERN METAL SUPPLY, INC. ccretary or State
04-26-2000 90143 008 ***150.00
Principal Place of Business Mailing Address
3600 23 AVE SOUTH 3600 23 AVE SOUTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3247 P RV RS
T T AR MAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2249307 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8'75 Addit’lona’l
Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

reme Equ Buschnann

MAGALDI, GLEN Street Address (F’.’O. Box Number is Not Acceptable)
11876 DUNES RD
BOYNTON BEACH FL 33436 5 FQ\Y'L;JCL\] Ovr

Chva! BeaC.h . FL : grélgfeab ~

8. The abave nggned entity submits this stateme, r the purposf bf changing its registered office or regisiered agen;l,'iqr‘:t}:otﬁ. in the S:fat‘é;of_Fiérinia.jﬁ;: L i

|

7

o e _ duep

oo :’“ 'ki"‘k'igr\.a'mie, typed of printed nama of regMiared agent and t:tleﬁ i agalitz'at.u?‘- ~ o * (NOTE; Ragistered Agent signature required when reinstating) DAl T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE i5 $150.00 ‘ N
Taxﬁlin-:; requirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wlll$be $550.00 10 Ez:ttlgzn%ag:nilﬁggug:: neng 0 §2j£_jot May Be
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE Clchange [ Addition
NAME WEEKES, GREG NAME
sTReET rooRess | 4575 TURN BERRY CT. STREET ADDRESS
orv-si-ze | BOYNTON BCH, FL 00000 onvs1 2P
THLE PD [ Detete TITLE [ Chenge [ Addition
NAME WALSH, SUSAN NAME
sTREET ADDRESS | 10330 ST ANDREWS RD. STREET ADORESS
arv-st-ze | BOYNTON BCH. FL L omvestar | ; : === L
e HEY IPeete TLE ) [ Change 1 Adcition
NAME MAGALDI, GLEN NAME Eugene Huschmann
streeT AD0RESS | 11876 OUNES RD STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL CITY-5T-21P
THE [ Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TLE (I Change  [Z] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 gcurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowe[a ecute this report 44 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J

changed, or on an attggfment with an addross, 34 @ like empowered.

Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



