FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FlOHIE:"D:r}:A:T:;L::hC::“ STATE Mar 07 1 997 8 Ooam

CORPORATION
Secrelary ol Stale

o7 VSN OF CORFORATIONS Secretary of State

| DOCUMENT # 562443 2)

Corporaion MName

METZ BUILDERS, ING.

T — OO

2704 FOREST CIRCLE 2704 FOREST CIRCLE
JACKSONVILLE FL 32257-5614 JACKSONVILLE FL 322575614
3. Date Incorporated or Qualified 38, Date of Las! Repori
2 Pringipat Poce of Business 7T & Mailing Address 4. FEI Number Applied For
21| e 26| 50-1812892 Not Applicable
%l fyt # Sute, Apt. #, efc. iti
e o v e ¢ §. Certificate of Status Desired ] $8.75 Adqmonal
22] e Jal. - Feo Required
_ Cly B State | City & State 8. Elaction Campaign Financing $5.00 May B
la] Trust Fund Contribution Cl Added to Fees
. a1 . Cruntry . 2p Country 8. This corporation has liability for intangible tax under s. 198.032,
24 |2s] {28] 30) Florida Statules Cves [Ino
~ 8. Name and A'qyress ‘of Current | Reglslered Agent 10. Name and Address of New Reglstered Agent
1
METZ. GORDON M 81| Name
2704 FOREST CIR 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
83
B4| City FL 85) Zip Code

[ 1. Parsiiant o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o megistered agent, or both, intne State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen: 1 am familar watk, and aceept the obligatons of, Section 607.0508, Florida Statules.

SIGNATURE

L b b ».Aln |\ (RS EI U n'

i :iiiz;w[- and e i :.;p"p‘lu:mxlv (HOTE: Regislared Agent signalure required wher réinstating} DATE

CR2E034 (9/96)

K3 " T ONICT RS AND DIHECTORS | KEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T OELETE 11 THLE T Crange L] Addition
HAME METZ, GORDON M 1.2 NAME
stz apcntss | 2704 FOREST CIR 13 STREET ADDRESS
RELLREINRAS JACKSONVILLE FL 14 CITY-S)- 2P
L o Y DECETE 2ITIE (] Change LI Additon
KA METZ, SHARILYN M 22 NAME
sctarss | 2704 FOREST CIR 2.3 STREET AODRESS
iy s il JACKSONVILLE FL o 2 4 CITY-51- 2P
e T T ] DRLETE 31 THLE [J Change (] Addition
Nkl 3.2 NAME
SThet " ADTAESS 3.3 STREET ADDRESS
Gl-Si-2p o I 34 CY-8T1-2P
R ) | M 41TILE [ Ghange [} Addition
WALE 4.2 NAME
STREE AGTEE 4 3 STREET ADDRESS
Ol 8 ab b 4.4 CITY-S1-2IP
itk [T ORLETE 1L [T change  [_) Addition
AW 57 NAME
STRLED BfHE: 0 5.3 STREET ADORESS
| covs e b o 5.4 CITY-ST-21P
I [T DELETE 61TIMLE [T Change L] Addition
haNT 62 NAME
STHECT ALGRESS - &3 STAEET ADDRESS
RSl B4LTY-ST-2P
|94, 1 o Ferelry cedlfy hat the information supphed withs this hiing doas not quaiiy for the exemphon stated in Section 119.07(3)(i), Florida Stetutes. | fusther certify that the

" wluml(:hn" inchealad en g anncal repart or supplomental annuaf report s true and accurata and that my signature shall have the same legal eftect as if made under oalh; that
Far an officer or direstor of the orporalbon or the recoiver or ruslee empowered to exesute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Boack 12 o Block 13 f changed, pron an attachment with an apdress.

| SIGNATUHE: siNATURE AND TYPED DR PAINTED NAME BF S1GHNG 2 ‘cjﬂzoj ll:llﬂccroﬂ 2 l 2 I 97 Dan gouu"z‘so:s q"uq




