2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453365

1. Entity Name

GMI/METAULLICS, INC.

1 -

Principal Place

380 N PRAIRIE IND PKWY/MULBRY. FL/33830

P.O. BOX 1100

BARTOW FL 33860

us

of Business Mailing Address

us

380 N PRAIRIE IND PKWY/MULBRY. FL/33830
P.Q. BOX 1100
BARTOW FL 33831-1100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90116 044 ***150.00

U v =

NN

I

00 NCT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
59-15421 1 1 Not Applicable
Zi Countr Z Countr ” iti
P y P Y 5. Certificate of Status Desired (] ?E,Bg.;’?qlﬁ:j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENTS, DENNIS N.

e -

1665 KISSINGEN AVENUE

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

BARTOW FL 33830
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and irtle if appicabls. {NOTE: Registered Agent signature required when renstating) DATE
. N e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects {0 do so.

After MAY 1, 2000 Fee will be $550.00
(See criteria on Dack) g Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D &Poeict: TITLE [ Change  [J Addition
NAME CHANDLER, RICHARD NAME

sTReeT ADDRESS | 5305 FAIRFIELD QVAL STREET ADDRESS

CITY-ST-2IP SOLON OH 44139 CITY-S7-2P

TILE PS O zelete THLE [(1¢hange [ Acdition
NAME CLEMENTS, DENNIS N NAME

STREET ADDRESS | 1665 KISSINGEN AVE STREET ADDAESS

CITY-5T-2P BARTOW, FL 00000 CITY-ST-2IP

e VP ] Detets TME O Change [ Acdition
HAME CLEMENTS, JUSTIN D. NAME

stReeT aporess | 1865 KISSINGEN AVENUE STREET ADDRESS

CITY-57-2IP BARTOWTFL— ~ - - CITY-ST-2IP -

TIMLE D O pelete TILE [ change [ Aodition
NAME BECHERER, GREGORY C NAME

sTReET ADDRESS | 1400 WALKINGSTICK WAY STREET ADDRESS

GiTy-S7-2IP STRONGSVILLE OH 44136 CITY-ST-2IP

me [ Delete TILE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

1IME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wahall other like empowered.

SIGNATURE:

L TS D (emenT™

l/ét/oo (‘M

Nyzs- zest

SﬁNATvFl'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylima Phong #

CR2E034 (9/99)



