2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 14, 2003 8:00 am

184661

ecretary of State

LLOWO LY

DOCUMENT # 5
<
1. Entity Nams 04-14-2003 90038 042 ***158.75
METRC CONSTRUCTION CO., INC.
Principal Place of Business Maiting Address
1841 NW. 22ND ST. 1841 NW. 22ND ST. e
POMPANG BEACH FL 33063 POMPANQ BEACH FL 330€9
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 08 Applied For
5 97752 Nat Applicable
Zi Count Zi Counti it
P ounity ® ountty 5. Certificate of Status Desired x $8.75 Additionat
. Fee Required
6.-Name and Address of Current Registered Agent — . . . . ~ 7. Name and Address of New Registered Agent
Neme ¢ @ ANDALL
. UETIN, £SO,
RGSENTHAL, STUART S ESG.
Street Addr| ss (PO Box Number is-Not Acce tabFe)
404 EAST ATLANTIC BLVD. N BAY LO’RP CearER,
SgiTE 1:(1} e /;5-75 H ez on @Ay BL_VD. Suite 315
POMPA FL 33060 Cit Zip Cod
" Boen SPRINGS _ FL| %8510
8. The above named entity submits this statement for the purp nging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agem
SIGNATURE A ﬂ« /D 8/0 >
Signature, typad or printad name of registered agant and title it apphcab\ﬂ (NOTE Registered Agent signature required when reinstating) DATE
(=3
FILE NOW!!t FEE IS $150.00 . - ‘
? At ay 1, 2003 Fao il be SS50.00 P s o $5.00 teroe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS J Delete TITLE O Change [ Additien | &
NAME METRO, STEPHEN J. HAME (=)
streeT AnoRess | 845 NE 23 TERR STREET ADERESS 3
arv-stze | POMPANO BEACH FL CITY-ST-2P 2
o
TITLE {1 Detete TITLE O Change ] Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . - o eemn. CDelte . [§ MLE RN - e [OcChange [ Addition .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP - CITY-ST-2IF

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation ar the recefver or trustee
changed, or on an attachment with an

SIGNATURE:

i “Esriﬂa/g/  METK O

that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AMSTYPED OR PHINFB NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(9541922 J1tr




