2000 UNIFSRM BUSINESS REPORT (UBRi % WL

DOCUMENT # J97510
1. Entity Name T,
CONSOLIDATED METAL PRODUCTS, INC. FiL ED
00 -
Principal Place of Business . o Mailing Address Ucr h AM 9: 58
3445 GARBER DRIVE 3445 GARBER DRIVE SECRET,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003 TALE AR A%%YE t@ FF:LSOTRA!TDEA
A v VTR M ERORE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2850508 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied [ fggg ‘ﬁ?e:::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e [ e —— . e+ e = = =-=| Name . [ — - e e = —
?S‘GDZD;IA“{JVLII(-? ngN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Ragistered Agent signatura requited when reinstating) DATE
9. This corporation is eligible to satisfy its intangicle | . FILE NOWIl FEE IS $55000 | 10...Election.C on Financing - —— &6-00- )
= Tax filing requiremgnt and elects 16db s Aftdr SEPTEMBER 13, 2000 Min. will be $750000 | ~ “TrE‘s:lII?En dagopni:?guti:: ng 0 ?c?d.gi?ohli:isae
{See criteria an back) 0 Make Check Payabls to Department of State ‘
1. OFFICERS AND DIRECTORS 12 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 03 Delete TLE [X Charge [ Addition
NAME GADD, WILLIAM C. NAME
STREET ADDRESS | 3062 HAWKS GLEN ) STREET ADDRESS
ciry-81-2IP TALLAHASSEE FL 32312 ciry-§1-2Ip
LS [ Detete TITLE [JChange [ Addition
NAME RAME _ - - _
— ey g— ¢
STREET ADDRESS STREET ADDRESS aoOo0=24942302 10 ——4
CITY-5T-2P CTY-§T-2IP 1071970 ;—-—LHDBEI“—UE j;
_TLE R . o Cloeiete . fme. . oo~ 0 = o e R e e
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P | ovesrazr
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2F CITY-§T-21P
TITLE . - 3 Delate TILE [JcChange [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP /) gﬁ_

13. [ hereby cerlify that the information supplied with thig filing does not gualify for Helexermption gtated ction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor b and accurate and that ¢ | havg thé same legal effect as f made under oath; that t am an ofticer or director
of the corporation or the receiver or trustee ¢, ed 10 execute this reporj 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an-addrg

SIGNATURE: G BIE

haptgr

NATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR \_ Date Daytra Phone §




