2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATSNE AND TYPED OR PRINTED NAME OF SIGHING dFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)

M

DOCUMENT # 157352 May 02, 2001 8:00 am
1. Entity Name
METAL INDUSTRIES, INC. Secretary of State
05-02-2001 90006 046 ***150.00
Principal Place of Business Mailing Address
1310 N. HERCULES 1310 N. HERGULES
P.0. BOX 4490 P.0. BOX 4490
CLEARWATER FL 34618-4490) CLEARWATER FL 46184430
us us :
_ <[l N HuooaLs AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Usnroeoatan |, Fi_ 580595850 Not Applicable
Zip Caountry Zip Country " . $8.75 Additional
53—7 US 325.’ b‘..‘.)’ L»{Sﬁ 5. Certificate of Status Desired | Fee Required
. -6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
o ' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!1 FEE IS $150.00 . - .
Tax fing quramontand cloats o do 50, After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 Mmay Bo
= ' ¢ ! Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ [ pelete TILE B/Change [ addition
e DESOTO, PETER NAME . :
STREET ADDRESS | 1985 CO,HHOLL ST seeraoniiss | 1210 Caode Biwd, #74
Gn-st?P | CLEARWATER FL 33765 stk | Sanod Keay FL D450
T DS O etete T Y [ Change L] Adaition
NAME POPPLETON, JAY K NANE
STREET AUDRESS | 700 ORANGE ST STREET ADDRESS
CITY-ST-ZIP pALM HAHBOH FL 34883 CITY-8T-2IP
TITLE ps ] Delee TME [ Change [ Additfon
- [ LY i A s vy ) . o wa = - N . . R - - - -
NAME GUTHRIE, SARAH WALKER NAME
STREET ADDRESS 1006 BAY AVE STREET ADDRESS
CITY-ST-ZIP CLEA.HWATER FL 33756 CITy-ST-2IP
me P 1 Delets TILE Wchange [ Addition
N SPEAKS, ROY HaMe
STREET ADDRESS | 1G85 CdRROLL ST smeeraooness | S CArroll Staont
CITY-5T-2IP CLEARWATER FL 23785 CITY-ST-2IP Ql’iﬁ ol Atb\ , i 33’)(\_0-_-'3’
TLE VPF O Delete e P Change [ Addition
NAME FASENMYER, JANET HAME
sTheeT 00Ress | 1310 N HERGULOS AVE smecTaooRess (R f A HErcoulos Row
O-St2? | GLEARWATER FL 33765 st | Cleasanrtan [ FC 335
TITLE [ Delets TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-24P GITY-S§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S B rpepie Joslor  Qad)dLi- o506y



