2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 534081 Apr 16, 2002 8:00 am

1- Entty Narme ecretary of State
METRO STEEL & PIPE SUPPLY, INC. 04-16-2002 90065 025 ***150.00

Principal Place of Business Mailing Address

932 EAST MAIN STREET 932 EAST MAIN STREET

LEESBURG FL 34748 LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address “||||| IIIII M“ |||N Ilm |Im “II |m| |u“ III"I’I” III" IIIII ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

591776801 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
_ﬁﬁEﬁE@LCﬂMES£.=III~ A ; " Street Address {P.O. Box Number is Not Accepiabla)
832 E. MAIN ST. _ 32 €. MATIN_ ST.

LEESBURG FL 32748

YL EESRUKS FL [ %748

B. The above named qntlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid

SIGNATURE & Yyay .5% ef/ ér / %M ,2/ 7/&

Signatura, jﬁ@d o printed name of reg‘:slersﬂagent and title Fapp\icabla. (NOTE: Registered Agent mgnﬁu(e raquirad wheyémstatmg) ZDATE Ed
8. ihlsfﬁprporaﬂgn is elltglb\j tt|3 s.'a:tlify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
axtiling requirement and elects [o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P WD&\BIE TITLE P (X Change [ Addition
NAME SHEPHERD, CHARLES Il NAME S HEPHERD, BRYAM
sTaeET ADDRess (932 E. MAIN ST, seet oess | 33 €. MAT# ST
ovsrze  |LEESBURG FL s | LEESBURG, FL. 34748
LE S N Delete HRIT [ change [ Addition
NAME SHEPHERD, DEBRA H. . NAME
strecr anoress (932 E. MAIN ST. STREET ADDRESS
CITY-ST-2iP LEESBURG FL CITY-ST-2IP
TITE O Delete TITLE [ Change [T Addition
= NAME - .= = - . - e - B . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Gelete TITLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-57-2IP
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cenrify that the information supplied with this filin 3 does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,2/17/ 92 3552 74725
Daytime Phone #

CR2E034 (9/01)

/



