2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR)

DOCUMENT # 453365

1. Entity Name

GMI/METAULLICS, INC.

Secretary of State

01-27-2003 90349 034 ***150.00

7Mailing Address
330 N PRAIRIE IND P/

Principal Place of Business
380 N PRAIRIE IND PKWY/MULBHY FL/33830

P.O. BOX 1100 £ OUEINCE pg BOX 1100
BARTOW FL 29860 :. b aEhT. BARTOW FL 33860
us Us

KWY/MULBRY. FL/33830

2. Principal Place of Business 3. Maziling Address

Iy

Suite, Apt. #, etc. Suile, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am

City & State City & State 4, FEI Number Applied For
- 59-1542111 Not Applicable
Z —Country - . . Zij B TR I f e - - iti
P auniry P Country §. Certificata of Status Desifed [} $8.75 -Additional
P Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, DENNIS N. Street Address (P.O. Box Number is Not Acceptable)
1665 KISSINGEN AVENUE
BARTOW FL 33830

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistared agent and tite il applicable

{(NOTE: Registered Agert signature required wher reinstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE [ 1 Detete TMLE ) change [ Addition
HAME CLEMENTS, DENNIS N - NAME

sTreeT Anoress | 1665 KISSINGEN AVE STREET ADDRESS

CITY-ST-21P BARTOW FL GITY-ST-7IP

TILE VP [T Delets TTLE O change [ Addition ]
NAME CLEMENTS, JUSTIN D. NAME

sTReET ADDRESS | 1665 KISSINGEN AVENUE STREET ADDRESS

CITY-5T-2IP BARTOWFL ~ - — - - .. = el CTY-ST-2P— ... - - — Sl -

TITLE D ﬂ)e!ele e [ change [ Addition
NAME BECHERER, GREGORY C NAME

STREET ADDRESS | 1400 WALKINGSTICK WAY STREET ADDRESS

CITY-S7-21P STRONGSVILLE OH 44136 CITY-ST-7IP

THLE O pelee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP GITY-ST-2IP

TITLE O pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IF

TITLE O Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repp

g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

dhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
did exscute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
o2l glner like empowered.

o RSN femts  [-2/02

f&Z—é/zs’-.?fm

SIGNATUHEANDTYPED OR PRINTED NAME OF S(GNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



