N

T

FILED
R PROFIT CORPORATION
u?ﬁg%;ﬂ Bssmsss REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000057146 Secretary of State
1. Entity Name 03-07-2003 90085 004 ***150.00
AUTOMATED METAL PRODUCTS, INC.
Principal Place of Business Mailing Address
16070 HIGHWAY 27 P.O. BOX 3426
LAKE WALES FL 33859 LAKE WALES FL 33859
I S T
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ 65-078 1068 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired O gg'gesq l‘;‘:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-— R . . aw R g N ———

KREGL, MARY B
825 HICKORY HAMMOCK ROAD

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

LAKE WALES FL 33859

City FL | £ip Coce

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
'. Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature reguired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centributton [ Added to Fees

Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete THLE [ change 7] Addition
NAME KREGL, MARY B NAME
stheer aooress | 825 HICKORY HAMMOCK ROAD STREET ADDRESS
crv-st-ze | LAKE WALES FL 33859 CITY-57-21P
TITLE ST [ Deleta TITLE [ Change ] Addition
NAME KREGL, JOHN W NAME
STReeT ADORESS | 825 HICKORY HAMMOCK ROAD STREET ADDRESS

{-Cmgsrzes | LAKE WALES FL 33859 CITY-ST-2P .

- TITLE [ Delete TITLE (7 Change [ Adtion
,NA_h_ﬂE‘, . - .. et U@.ME..__.._..‘ [P —— ——
STREET ADORESS CT e T STREET ADORESS T T :
CITY-ST-ZP CITY-ST-2IP
e [ Delete e Ol change ] Acdition
HAME NAME ,
STRRET,ADORES ... STREET ADDRESS
CY-sT-zp  * |3 CITY-ST-21P )
TITLE 7 Delete TITLE . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P GITY-8T-21P
TITLE ) 7 3 Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

“CITY-ST-2IP o i - o - O CITY-ST-ZIP e . B -

12, ] hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi). Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall haye the same iegal 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 @ required by Cix8pter 607, Florida Statutes;7 that name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyerga’
SIGNATURE: D3 &63-6438-40d
Dato Davtirme Phore & v

L.
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CR2E034 (10/02)




