2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

GMI/METAULLICS, INC.

453365

Principal Place of Business

380 N PRAIRIE IND PKWY/MULBRY. FL/33830
P.O. BOX 1100

BARTOW FL 33860

us

Mailing Address

300 N PRAIRIE IND PKWY/MULBRY. FL/33830
P.C. BOX 1100

BARTOW FL 33860

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90062 033 ***]150.00

A

BC NOT WRITE IN THIS SPACE

CLEMENTS, DENNIS N.
1665 KISSINGEN AVENUE
BARTCW FL 33830

City & State City & State 4, FE! Number Applied For
59—15421 11 Not Applicable
. = oo - = | —zg—— " — =G e o . o — " e e R < A
P ountry P ountry 5. Certificate of Status Desired | ?ese-zesq Lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed narne of registerad agent and title it applicable.

{NOTE: Ragistarad Aganl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do s5.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O velete TME [ Change [ Addition
NAME CLEMENTS, DENNIS N NAME
streeT anoniss | 1665 KISSINGEN AVE STREET ADDRESS
omv-stze | BARTOW FL CIFY-ST-2IP
TNLE VP O Delets s (O changs [ Addition
NAME CLEMENTS, JUSTIN D. HAME
sTreeT anoress | 1665 KISSINGEN AVENUE STREET ADDRESS
“[~cmyzszze o BARTOW-Flz -===== o v —=me — . ommanr = wmoar 2 |ISOIY-ST-2P - o c—rsremmas T e sl el s - ae-
TITLE D ) Delete TITLE Ochange  [J Additien
NAME BECHERER, GREGORY C NAME
sTReET ADDRESS | 1400 WALKINGSTICK WAY STREET ADDRESS
CITY-ST-2IP STRONGSVILLE OH 44136 CiTY-ST-2P
TILE []] Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2
TTLE [ Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP - CITY- §T-2P
TILE T O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P

of the corporation or the recelver or trustee empoweread o exe
changed, or on an attachmert with an address, with gD

i GIGNATURE AND TYFED OR PRIN

powere

13. | hereby certify that the 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appéears in Block 17 or Block 12 if

3-425 -2

D NAME OF SIGNING OFFICER CR DIRECTOR 4

= s WChaends 3)15772

cof

Date Daytime Phone #

AY 108200

CR2E034 (9/01)



