2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 440821 J‘é‘é&i’é%? of Stata

SAMSON METAL AND MACHINE, INC. 01-15-2002 90002 031 ***150.00
Principal Place of Business Mailing Address

3225 HWY 92 EAST 3225 HWY 92 EAST

P.O. BOX 1586 P.0. BOX 1586

— — LI

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1509803 Net Applicable

Zip Country Zip ‘ Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address— of New Registered Agent
Name
FEAH' CHRISTOPHER M. Street Address (P.O. Box Number is Not Acceptable)
202 E. WALNUT
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name ol registered agent and title if applicadle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
L, X . paign Financing $5.00 May Be
Tuax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Siee criteria on back) W Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change [ Addition
HAME SAMSON, BARAK E HAME
street anoaess 17806 PARK BYRD RD STREET ADDRESS
crr-s1-20 - |LAKELAND, FL Q0000 CITY-ST-2IP .
s STD O Delete T sSYVD B Change (] Addition
HAME HALSTEAD, CAROL A NAME polsteod, Caro\ &,
STREET ADDRESS |3633 DOGWOOD CT sTreeTaooRess {1V BOO0ONA d
env-si-2¢ |LAKELAND, FL 00000 ovstae [Ladedars (£ 33810
TMLE W o O Dalate TE ) o ST [1Change [ Addition
HAME STEWART, CAROLYN S NAME
STREET AD0RESS 2715 WILDER PARK DRIVE STREET ADDRESS
on-sT-2° - {PLANT CITY FL 33566 CITY-ST-21P
TITLE VD [ pelets TIMLE [ Change  [] Addition
NavE SAMSON, DANIEL C NAME
STREET ADDRESS 1940 HOLLINGSWORTH RD STREET ADDRESS
omv-si-zF  |LAKELAND FL 33801 CITY-§T-21P
minE VD O elete e VD P Achange [ Addition
NabE SAMSON, NATHAN P NAME Samson , Nodhan
stReeT ADoRess [5719 BAMBI DRIVE smeETADDRESS | VA0 BONONa. Rd
omv-stze [LAKELAND FL - ov-see [ _oxelond , FL 33%10
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfimgent with an addrss, with all other like empowered. %Lg
Qe TTEm Corol A Halskad \Alog o> b\
7

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTDH) Data Daytime Phane #

SIGNATURE:

g

CR2E034 (9/01)



