2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60692

1. Entity Name

ACTION METAL PRODUCTS, INC.

Principal Place of Business Mailing Address
475 HARRISON AVENUE 475 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90174 008 ***150.00

nv

S . RGN

2. Principal Place of Business 3. Mailing Address
*
Moo Herrison Pue| Ao Yarn sen Noe
Suite, Apt. #, etc. Suite, Apt. #, etc. »%ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"y a L:L ' t\- . vﬂﬂnmna. ‘\J}l . n— . | 59-2096921 Not Applicable
Zip Couhtry Zip Coudiry I - $8.75 additional
§. Certificate of Status Desired [}
324 &) R)R.\I az4o0} Pbﬂ.v ! | _Fae Required
—-—&~Name and-Address’of Current Registered’Agent ™"~ il 7. Name and Address of New Registered Agent

Name

FAIRCLOTH, DIANE

475 HARRISON AVENUE

Street Address (P.O. Box Numthr is Not Acceptable)

PANAMA CITY FL 32401

City

FL Zip Code

the r"-;ligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NGTE: Registered Agent signature required when reinstaling) | DATE
|
FILE NOW!!! FEE IS $150.00 - N .
. 9. Blgction Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. a1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ cChange [ Addition :"c_{
NAME FAIRCLOTH, CHARLES E. NAME =)
streer anoaess | 475 HARRISON AVENUE STREETADDRESS s
orv-st-ze | PANAMA CITY FL 32401 CITY- ST-7P a
o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me - - _—— = — [ Delets = —f-TTLE-. .- _ = __., .[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Detets me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fillng
indicated on this report or supplemental repor

a~

o qualify for the exempticn stated in Section 119. 07(3)(!) Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. EP Tyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-0 8Se0- 762449

SIGNATURE AND TYPED OR PHIN'I?_W OoF SIGNING ICEH OR DIRECTOR
L]

| Date Daytime Fhone #




