FILED 2
DOCUMENT #  HO3457 Apr 17,2002 8:00 am :
ey o ecretary of State
SPECIALTY METALS, INC. 04-17-2002 90011 027 ***150.00 )
Principal Place of Business Mailing Address
% CHARLES A. GOPLEY % CHARLES A. COPLEY
6433 EDGEWATER DR 6433 EDGEWATER DR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2443440 Naot Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6."Name and Address 6f Currenf Registered Agont 7.”Name and Address of New Registered Agent” :
Name
HALUDAY' DOUGLAS G Street Address {P.0. Box Number is Not Acceptable)
6433 EDGEWATER DR
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See cuteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TIMLE [ Change [ Addition §
NAME HALLIDAY, DOUGLAS G NAME 2
STREET ADDRESS | 4050 GOLFSIDE DR STREET ADDRESS §
GITY-ST-7IP ORLANDO FL 32808 CITY-ST-2P P
e VP O efets e Ol change L1 Addition | &5
NAME AHLBERG, DONALD L NAME
STREET ADDRESS | 190 VARS]TY C|HCLE STREET ADDRESS
arv-si-2¢ | ALTAMONTE SPRINGS.FL 32714 oiTY-7-2P
T-ITL-E- TS T . T D—Dméte ome T o B T T —wgD Ch&aﬁ& O Adition
NAME HALLIDAY, CHRISTOPHER M NAME
STREET ADDRESS | 1868 EAGLE REST DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ pelete | tme [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIRLE [ Delete TLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{t&zan dress, with allpther like empowered.

Ay 2y L DodglassG. Hallidag  4/08/02  (407)299-6853

{{-\\";‘\\.'

SIGNATURE: AN

SIGNATURE AND TYPED GR PRINKED Na QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥
i




