2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNl;Jm'\e"ENT #L57718 Jan 19, 2000 8:00 am
MIL-SPEC METAL FINISHING, INC. Secretary of State

01-19-2000 90138 032 ***150.00

Principal Place of Business Mailing Address
% PATRICK BRISTOL % PATRICK BRISTOL
706-C WEST PARK AVE. 706-C WEST PARK AVE.
EDGEWATER FL 321321410 EDGEWATER FL 321321410 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3014770 Applied For

Not Applicable

Zie Country 2P Country 5. Cenrtificate of Status Desired ] $8‘75 ﬁ_\dditional
. -} - . - - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRISTOL, PATRICK Street Address (P.O. Box Number is Not Acceptable)

706-C WEST PARK AVE.

EDGEWATER FL 32132
City FL Zip Code

8. The above named entity submiits this statemment for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and ttle if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fi\ingprequirenﬂentgand elects o do se. : Afler MAY 1, 2000 Fee will be $550.00 10. $rljgtt \gzn(;aénoae:lr?bnu::i;n:ncmg O gg‘gﬁohg?;sae
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVS [ Detete TITLE [ Change [ Addition
NAME SHINN, ROBERT NAME
street aoress | 2506 SO. ATLANTIC AVE. STREET ADDRESS
CITY-5T-ZIP NEW SMYRNA BEACH FL CITY-ST-2IP
TLE DP 7 Delete TITLE [ Change [ Addition
MAME BRISTOL, PATRICK NAME
sTReeT aooress | 976 LAKE ASHBY RD STREET ADDRESS
CITY-ST-2)p NEW SMYRNA BCH FL |} omv-stze . o
TILE T O Delete TITLE TJchange [ Addition
NAME SHINN, ROBERT NAME
streeT anoress | 2606 SO. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-5T-2IF
TITLE ' O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
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 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 attachmentwith an address, with all othgr like empowered.

SIGN:I\;l;LJ‘RE: o0 Dbter T SA e /////zcu_; (God) o4-7/88

SIGNATUIVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae’ Daytma Phone #
T 7

CR2E034 (9/99)



