2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # | 60692 Sz::{retary of State

1. Entity Name

ACTION METAL PRODUCTS, INC. 05-08-2002 90053 008 ***150.00
Principal Place of Business Mailing Address

24 HARRISON AVENUE 24 HARRISON AVENLE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

e ST AR RN

475 Harrison Avenue 475 Harrison Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Panama CTty, FL Panama (itv, . 59-2996921 Nat Applicable
Zip Country Zip Country - - $8.75 Additional
_32401.. ._ -1 . USsA.. 32401 - USA - 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New'Registered Agent
Name
Fairecloth, Diane
FAIRCLOTH, DIANE Streal Address (P.0. Box Number is Not Acceptable)
24 HARRISON AVE 475 Harrison Avenue
PANAMA CITY FL 32401
Cit R Zi
" Panama City FL 35%’51

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicabls. [NOTE: Regislered Agent signaturs required whan reinstating} DATE
R |
" o . , "
9. Ihlsf?_orporahgn is elnglblde tclJ sahsiy(ljts Intangible FII;nE NOW!!! FEE IS $150.50(:J 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Addad 16 Fass
(See criteria on tack) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTQRS IN 11
TITLE PD O petete TITLE [ Change (] Addition
N FAIRCLOTH, CHARLES E. Nave
STREET ADDRESS | 24 HARRISON AVE STREETADDAESS | 475 Harrison Avenue.
orv-srzP | PANAMA CITY FL 32401 CnY-ST-2° ) Panama CIty, FL 32401
TTE O pelete e [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 0 1 501 £ - . CITY-ST-2P _, .- . .- . .
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET AQODRESS STREET ADCRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does.oe

> ) qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled gn this report or supplemental report is true and ageTrate ayd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ESIGNATIJRE AND TYPED OR PngED NASE OF S

hoo|e S . a il o

ofhthe ccérporalion ortlher:eceiver_cr trustézg emwered pakesute 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 attachme 1 n acaresgp i IHI;Hil'»Illl gofowered.
SIGNATURE: oL e S s T 1:‘,(;/,9 20T
NING OFFICER OR DIRECTOR Date Daylime Phone #
I Y =i N

:

nv

CR2E034 (9/01)



