)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1~ Enity Name Secretary of State
METAL INDUSTRIES, INC. 05-19-2002 0188 012 ***150.00
Principal Place of Business Mailing Address
1310 N. HERCULES 861 N. HERCULES AVE
P.Q. BOX 4490 CLEARWATER FL 33765
CLEARWATER FL 33765 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 9 05 5850 Applied For

i 5 9 Not Applicable
zp || Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name'ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . " T Name _ - o : -

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 bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filing recuirement and elects 1o do so. , After May 1, 2002 Fee will be $550.00 10- Eoclien Carpaign Pinancing - _ $5.00 may 8

(See criteria on back) ){ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEQ O etete t: _DkGange [ Addilion
NAME DESOTO, PETER NAME
STREET a0oress | 1310 BULF BLVD #719 smeeranneess | VRIS GalG Ruael. ¥4
CITY-ST-21P SAND KEY FL 34830 CITY-S7-21P
e DS O Detete e (OSrt ok [ T yeasarsyy Sdcome [ Addton
NAME POPPLETON, JAY K NAME
STREET ADDRESS | 700 ORANGE ST STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-2IP
TILE Ds _ [ pelete TITLE - [ change [ Agdition
v | GUTHRIE, SARAH WALKER S T S v
STREET ADDRESS | 1008 BAY AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 Ciry-51:2 )
TITLE P T Delete me <, O Change [ Addition
NAME SPEAKS, ROY NAME - .0
STREET ADDRESS | 1985 CARROLL STREET STREET ADDRESS
CITY-57-2IF CLEARWATER FL 33765 CITY-ST-ZIP
Tme VPF O Dalete TILE [ cChange (7 Adaition |
NAME FASENMYER, JANET HAME
STREET ADCRESS | 861 N, HERCULES STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33785 CITY-ST-2IP
TITLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion 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; thal | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: L NS ey, 4/29lca.

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Dhece 8

Fi=1F- ol a] |

Av

CR2E034 (9/01)




