. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # G12470 Apr 17,2001 8:00 am
tr Eey e ecretary of State
EASTERN METAL SUPPLY, INC.
04-17-2001 90022 026 ***150.00
Principal Place of Business Mailing Acldress
3600 23 AVE SOUTH 3600 23 AVE SQUTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461 :) !j Udiév
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59_2249307 Applied For
MNot Applicable
‘ Zi : Count iti
Zp Country P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= = ~BUSCHMANN;-EUGENE C e e e . —.
Street Address (P.O. Box Number is Not Acceptable)
3 FAIRWAY DR.
BOYNTON BEACH FL 33436
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 Florida.
SIGNATURE
Signature, typad of printad nama of registered agent and litle if epplicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
. o - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘f $150.00 10, Election Campaign Financing $5.00 way 8o
Tax f|I|n.g r.equuement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
TITLE VD [ Delete TITLE O] Change [ Addilion
NAME WEEKES, GREG NAME
stheet aooRess | 4575 TURN BERRY CT. STREET ADDRESS
CITY-ST-21P BOYNTON BCH, FL 00000 CITY-ST-2IP
TITLE PD [ Delete TILE [Cichange [ Addition
NAME WALSH, SUSAN HAME
sreeeT ADoress | 10330 ST ANDREWS RD. STREET ADDRESS
CITY-§7-21P BOYNTON BCH. FL CITY-S3-ZIP
TmLE SD O pelete TITLE [Jchange (] Addition
HAME BUSCHMANN, EUGENE NAME
S smeersooness | 3 FARWAYODR.. . .~ - | SREELADRES ) ... - -
crv-sz¢ | BOYNTON BEACH FL 33436 oIrY-sT-2P
TMLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP
TRLE O petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or trustee empoweredto execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ther like empgivered.
SIGNATURE: "*llﬂ' 0l 5! -533- bouy
IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N bata Daytime Phona # i J

CR2EG34 (10/00)



