2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)S'OO am

DOCUMENT #  J97510 ecretary of State

1. Enlity Name

CONSOQLIDATED METAL PRODUCTS, INC. 04-08-2002 90246 Q08 ***150.00
Principal Place of Business Mailing Address

3445 GARBER DRIVE 3445 GARBER DRIVE

TALLANASSEE FL 32303 TALLAHASSEE FL 32303

IR GG RG RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
59—2850508 Not Applicable
i Ci i Il iti
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e . - - - R, e o Name .. . — ‘. — - - -
GADD’ WILLIAM C. Street Address (P.C. Box Number is Not Acceptable)
3062 HAWKS GLEN
TALLAHASSE FL 32312
n"' /{\ City FL Zip Code
8. The above na| atempemyfi ANts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ature, typed or printed nama of registered agent id litle if applcabia, ¥ (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd 10 Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [JChange [ Addition
NAME GADD, WILLIAM C. NAME
streeT ADCRESS | 3062 HAWKS GLEN STREET ADDRESS
CITY-ST-7IP TALLAHASSEE Fl 32312 CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NaMET T Tt e | T T T = T e e i o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TifLE . ] Delete TITLE [ Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete T Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does ngfaualify for the exerfiptign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje agd that my signatlire ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigs thfs report as pégduited oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmepl with as-sfAdy with'all other likeg enfpowered.

Wrrimm Cbang - 3- 07 350-§T-214 7

ATURE AND TYPED OR PRINTED NAMEPJSIGNING OFFICER CR DIHECTOH\ Date Daytima Phone #

AV OE2LY00

CR2E034 (9/01)



