2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460698 Mar 16, 2001 8:00 am

1. Entity Name
LEON IRON AND METAL, INC. Secretary of State
03-16-2001 90004 010 ***150.00

Principal Place of Business Mailing Address
3720 WOODVILLE HWY 3720 WOODVILLE HwY
1351 AENON CHURCH 1351 AENON GHURCH uuug.,
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004 LJDut
us us

2. PrincipalPlace ofBusjness 3. Mailing Address Hllm |‘||||“| |I " I I“m ” II I
Move O é(\edrmzr\ Mae ) £ edArran

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
S\ feronUnuecn RA | (55) BensnChuechfa

City & State City & State 4. FE} Number Applied For
AV Cl W ahessee LU 59 f6236%3

me— Mot Applicable
Zi 1) Zij t iti
— Country . Country 5. Certificate of Stalus Desired O $8.75 Additianal
,Q - LQ.DY'\ Fee Required

- "6 Name and Address of Current Registered-Agent P - v .mT.. Name and Address of New Registered Agent

Name AN
REIDMAN, LOIS K » Laedore

1351 AENON CHURCH RD 5 TR R E PR ERTh L

TALLAHASSEE FL 32304
T Ohossee FL | “$3=L

8. The above named entity submits this statemeny for the pur { changing its registered office or regiéiered agent, or both, in the State of Florida.

SIGNATURE 3 "\ g -N
!gnature. typed or printed name 11 registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 19. E:i:ﬁﬂ,%ag:,ifgu:gsncmg O fg‘g‘fﬁg?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CEO CHelete e e Hpetange [ Addition
NME FRIEDMAN, LOIS K NAME Mox D e hedrmae
streer anoress | 1351 AENON CHURCH RD STREET ADDRESS || eror Chraa=zen €ol
CITY-ST-ZIP TALLAHASSEE FL CY-ST-2P g N = = e .
me D Qe TILE TV € S ey CJChange (W Addition
NAME FRIEDMAN, MARC, D NAME Mo D £ iefroan
sTReeT A0DRESS | 1351 AENON CHURCH RD STAEET ADGRESS. | \ Qercrae Ch~arh M
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZP  ~ . Q\ ‘ED-BQ‘\'

e - [8T e e e -~ Belele —o §TiTLE _ NiCe Peesident  DOothnge  Sredition
NAME FRIEDMAN, LOIS K. HAME QL L owat e T ; —T
STREET ADDRESS | 3720 WOODVILLE HWY sTheET a00Ress [\ 25\ }earwary (e ed
arv-s51-2P | TALLAHASSEE FL : arv-st-ze UL, 0 25
e (1 Delete e Mreosure [ Change  LATocition
NAME HAME ric\e C’,\in
STREET ADDRESS STREET ADCRESS |{ 293} Rer o
CITY-8T-2IP 4 cimv-sT-7P e O 53__&4
1LE O Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. ! hereby certify that the information supplied with this filing dees not gualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afti4Qat 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 repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

o

changed, or on an attachment with an address, with all cther |i

SIGNATURE: >
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

2

CR2E034 (10/00)



