2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

TLALDVY

DOCUMENT # 345199 ecretary of State
1. Entity Name b
04-07-2003 91021 003 ***150.00
JAMES METALS, INC.
Principal Place of Business Mailing Address
2065 GENTRY ST 2065 GENTRY ST
CLEARWATER FL 34625 CLEARWATER FL 34625
2. Principal Place of Business 3. Malling Address ”m" m" |*||| I"l”ml II“I ml |||u "I"l'm Illll ||m I]II' lll‘
- -Suite..Apt. #, atc e e - o —-Buite. Aptefosic: o [ CRECKA HERE IF MAKING CHANGES ——— "~
City & State City & State 4. FEI Number Applied For
. 59-1258075 Not Applicable
Zi Countr Zi Countr - . 4 iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
0 Y, RIC D s“, N Street Address {F.0. Box Number is Not Acceptable)
217 N. GROVE CIRCLE -
DUNEDIN FL 34698
ICFL
City FL Zip Code
8. The amve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATYRE
Signature, typad or printed name of registacsd agenl and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
- ~FILE NOwWl -FEEl? H8000 o oo e o e e ~*9:” Election Campaign FinéﬁEWg.’-ﬁ_ssl.OO May Ba -
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State . ‘
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TWILE PD 3 Delete TITLE [ changs [ Addition g
NAME O'MALLEY, RICHARD S. NAME =
staeet anoress | 217 N. GROVE CIR. STREET ADDRESS 3
CITY-51-ZP DUNEDIN FL CITY-§1-2IP o
— — od
e v | STD - O Daleta TITLE [ Change [ Addition &
wMe < . | O'MALLEY; KAREN S. NAME
stree appeess | 217 N. GROVE CIR. STREET AUDRESS
GITY-8T-2IP DUNEDIN, FL 00000 CiTY-8T-2P
THLE [ Delete TIMLE : ‘ ] Change [ Addiion
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ]
TTLE _ O pelete TITLE [ cChange [ Addition
NAME 7 ] NAME
STREET DRSS | e e et e~ M STREET ADDAESS [ - - T et et e o et i -
R ¥ B T T et | e
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE ) change [ Addition
NAME NAME : L NI S
STREET ACDRESS ‘ STREET ADDRESS N Ll FESRERT: f )
CITY-ST-7P - L. e e et CiTy-sT-ZP o o L
me o L D Delete e, O change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
.CmY-ST-2IP . . ov-§T-2P
12, 1 hereby cerufy thaT. hé information supplied with this flllné; dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ‘H 1i
changed, or on an attachment with'an address, with all cther Iike empowered
. ) @ { ~ 1 , 7,
SIGNATURE: ¥__ 4t A\ [EQUIRED v 345
SIGNATURE AND TYPED OR PRINTED NAME O%IGNING OFFICER OR DIRECTOR Date . Daytima Phone #




