, < FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # H03457 = Secretary of State
1. Entity Name 01-23-2003 90140 029 ***150.00
SPECIALTY METALS, INC.
Principai Place of Business Mailing Address
% CHARLES A. COPLEY % CHARLES A. COPLEY
6433 EDGEWATER DR 6433 EDGEWATER DR
i B U RO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 59’2 I |3 I IO Net Applicable
2 Country ap Country 5. Certificate of Status Desired d $8'75 A.ddiliunal
L . . ) [ S e . Fee Required

G. Name and Address of Current Registered A_gent 7. Name and Address of New Registered Agent

Narne
HALUDAY’ DOUGLAS G Strest Address (P O. Bex Number is Not Acceptable)
6433 EDGEWATER DR
ORLANDO FL 32810

City ) FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iypad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
1 .
FILE NOWI!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITiE P O Delete TITLE O change [ Addition
NAME HALLIDAY, DOUGLAS G NAME
STREET ADDRESS | 4050 GOLFSIDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-§T-2P
TILE VP T Delete TINE [ Change [ Addition
NAME AHLBERG, DONALD L ' NAME
STREET ADDRESS | 190 VARSITY CIRCLE STREET ADDRESS
orv-si-2p | ALTAMONTE SPRINGS FL 32714 . . Gry-st-2p el e
TITLE 18 [T Delete TMLE TS 5 Change [ Addition
NAWE HALLIDAY, CHRISTOPHER M NAME HALLIDAY,CHRISTOPHER M
STREET ADDRESS | 1868 EAGLE REST DR STREET ADDRESS 161 KENTUCKY BLUE CIRCLE
arv-st-ze | APOPKA FL 32712 Cmy-sT-2P APOPKA FI, 32712
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE [ Daleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-§T-2IPs
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-8T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furthar 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 oath; that | am an officer or directar
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 10 or Block 11 if

changed, or on an attach ith an address, with all other iilke empowered.
SIGNATUREY LMJZ(?E REQUIFEstGias ¢ HALLIDAY  01/20/2003  (407)299-6853
[3

IGRATURE AND TYFEG OR wyﬁ"ran NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/02)



