2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000057146 . May 01, 2001 8:00 am
BT ‘ Secretary of State
AUTOMATED METAL PRODUCTS, INC.
05-01-2001 90104 043 ***150.00
Prircipa: Place of Business Mailing Address
3356 US HWY 27 § 825 HICKORY HAMMOCK ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOTWRITE N THIS SPACE
City & Slate City & State 4. Fel numoer 680781068 Apgiicd For
Not Apg'cab e
Zi Countr Zi Count i
P Ay P oLy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KREGL, MARY B T L \
1 o ar
825 HICKORY HAMMOCK ROAD Stract Address (P.O. Box Number s Not Acceptable)
LAKE WALES FL 33853
City i Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered ofiice or registered agent, or botn. in the State of Florida
SIGNATLRE
Sgnature, typed or or ~ed naTe of registe'an agent ane title if apphcetle (NGIE e Agt sigralene e el whe e sialegp CATE
9. This corporation is eligible to satisfy its Intangible I — }
Tax fling requirement and elects to do so. Adier MAY 1, 2001 Fee wills to. flécf‘qm Campa, gn irancing $5.00 way Be
. o o ) ’ ) : o Trust Fund Coniribution, Added to Fees
{See criteria on back) O ilaka Chack Pavanies io Departmant of Siate :
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 7% :
TITLE P ] oeiete 1Lk ) Coenge 7] Asiditon
MAME KREGL! MARY B NAMT
ateerr soress | 825 HICKORY HAMMOCK ROAD STHE=1 ADDRESS |
oryv-si-ze | LAKE WALES FL 33853 oImY-5T-2P
TITLE ST ] oelete T10LE [ Change [ Additen
A KREGL, JOHN W Nt
srererenpass | 825 HICKORY HAMMOCK ROAD STREET ADRESS
grv-sr-ze | LAKE WALES FL 33853 SrY-ST-2P
s 3 Delere s [l Chenge [ &dditon
MAKE NARL
SIREET ADCRESS STREET ADORTSS
CiTY-5T-7IP CIT¥-8T-7P
TLE ) Delats TMLE Ol orarge [ pdotion
HARIE HANTE
STREET ADTRESS STRIL™ ADDRESS
Gy-gm-ze CITY-3T-2P
L ] Delete T T Crarge
e C MAME
STRELT A2DRESS STRLET ADDRESS
GITY-ST-21P CITY-5T-21P
TLF 7 Detete TT.E [l Caange [ Add<en
NAKE .
STREET ADORZSS SI2E<1 ADCRESS
GITY-5T-2F CirY-§7-21°

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.C7{3)(i). Florida Statutes. | further certify that the \rformatios
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lega’ effect as if made urder cath; that | am an cHlicer or divector
of the corporation or the recewer or truslee empowered to execute this report as reayired by Chapter 807, Florida Statutes: and thal my rame apeears it Block 1% or Block 2 if
changed. or on an atlachment with an address, with ail otner I'xe empowcered

S P,

SIENATURE AND TYPER OR WED MAME OF SIGNING OFFICER OR DEHECT@/

n

£ L 24 ) 563 6 %- $56¢

£
(4



