2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440821

1. Entity Name

SAMSON METAL AND MACHINE, INC.

Principal Place of Business

3225 HWY 92 EAST
P.O. BOX 1586
LAKELAND FL 33802-8586

Mailing Address

3225 HWY 92 EAST
P.O. BOX 1586
LAKELAND FL 33802-1586

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90086 006 ***150.00

¥1ux49

(DT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
B 59-1509803 Mot 2o
Zip Country Zip Country " . $8.75 Additional
, ' , 5. Cemhcat_e of Status Desired d Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEAR, CHRISTOPHER M.
202 E. WALNUT
LAKELAND FL 33803

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

City FL

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 cr printed name of registered agent and titla it apphcable. {NOTE Registarad Agenl signatura required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn s eligible to satisly its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financin
Tax filing requirement and elects to do so. pelg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE (JChange (O
- NAME SAMSON, BARAK E NAME
B sTReeT a0oRess | 7805 PARK BYRD RD - W STREET ADDRESS
ory-sT-2P | LAKELAND, FL 00000 CITY-ST-2IP
TITLE STD [J Dslzte TNLE [Jchanga (O
HAME HALSTEAD, CAROL A . NAME
streeT anoRess | 3633 DOGWOOD CT STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 00000 CITY-ST-2IP ,
TE ' B T T O ekete TTE - ’ Ochange -
= HAME STEWART, CAROLYN S NAME
_ street anoess | 2715 WILDER PARK ORIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-5T-ZIP
_ TILE VD [ Delete TLE Clchange [
NAME SAMSON, DANIEL C RAME
= streeT DoRESS | 940 HOLLINGSWORTH RD STREET ADDRESS
- CITY-5T- 2P LAKELAND FL 33801 CITY-5T-7IP
TITLE VD [ pelete TILE Olchange [0
NAME SAMSON, NATHAN P NAME
streeT acoRESS | 5719 BAMBI DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE O Delete TITLE O charge T
B NAME NAME
STREET ADDRESS STREET ADDRESS
Z CITY-ST-2IF CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, or on an attaghfnent with an agdress, with all other like empowered.
| T LoD - loloS—
SIGNATURE: , S /)\)l \OO (1S

DateF”  Daytme Phong #'




