2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG7000057146 R ety of Gtate™

AUTOMATED METAL PRODUCTS, INC. 02-25-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
825 HICKORY HAMMOGK ROAD 825 HICKORY HAMMOCK ROAD

LAKE WALES FL 33853 LAKE WALES FL 338537742

BOG13170

MR

2. Principal Place of Business 3. Mailing Address ”Il“"“ml']
2358 [{S Hiny, 27 Suth

|
mwmm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number 650 Ppplied For
& Na [ f.fz FL. 781%& {Not Appiicable
Z!p — Country dp Country 5. Certificate of Status Desired a $8'75 Additional
33853 . Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
KREGL MARY B... —~ - e ——— Street Address(P.O. Box Number is Not Acceptabie) —
825 HICKORY HAMMGOCK ROAD
LAKE WALES FL 33853 l
City Zip Code
FL i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, fyped or pninted name of registsred agent and (ie if apphicable (NQTE: Ragistered Agant signature ragquired wher reinstaling) DATE ,

9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $'5 00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrisution. 0O Adided 1o Fees
(See criteria on back) 1 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 11 2, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [l chahge [ Addition

HAWE KREGL, MARY B NAME

streeT ADDRESS | 825 HICKORY HAMMOCK ROAD STREET ADDRESS

CITY~ST-7IP LAKE WALES FL 33853 CITY-ST-ZIP

me ST [ Delete TMLE [ Change [ Addition

NAME KREGL, JOHN W NAME

STREET ACDRESS | 825 HICKORY HAMMOCK ROAD SIREET ADDRESS

CITY-8T-2I LAKE WALES FL 33853 CITY-ST-ZiP

mme T Delete ME [Jchinge  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

cire-51-2P CITY-ST-2IP

TITE {1 Defete TITLE T (] Ciange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-2IP

e {3 Deiete TiILE M Change [ Acdition

NAME NAME

STREET ADDRESS SYRFET ABDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TITLE || L‘T»ange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST-21P

13. | heteby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the caerporation or the receiver or trustes empowered to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, of on an attachment with an address, with all other lide empowered.
SIGNATURE: Mary B /&m [~3/~00 36U E
ENING OFFICER OR DIRECTOH Date Oaytime Phong #




