FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 572320 ecretary of State
1. Entity Name 04-07-2003 91054 024 ***150.00
METALLINE, INC.
Principal Place of Business Mailing Address
4025 E. EAGLE TRAIL 4025 E. EAGLE TRAIL
HERNANDO FL 34442 HERNANDQ FL 34442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1820743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 987 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
, ~THORPE' B_RAD o . e = et ks Riemmeeewes ] Street-Address {P Or~Box Number'is Not'Acceptable} =+ - T =T - - Ml
4025 E. EAGLE TRAIL
HERNANDO FL 34442
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registersd agent and titla if epplicable. [NGTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. . 8. Election Campaign Financ
After May 1, 2003 Fee.will be $550.00 Trust Fund Copr1tﬂgbution " ) frilg:l?nhg?;ss °
' Make Check Payable 1o Florida Department of State ’
10, QFFICERS ANDG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ change [ Adaition
NAME THORPE, BRADFORD B NAME )
streer acoress | 4025 E. EAGLE TRAIL STREET ADDRESS -
crv-sT-z¢ - | HERNANDO FL 34442 CITY-ST-2IP
TITLE { Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE . ot e = o Dopeete.. Jme | cceeem - - = - - . OlChange [ Acditon
NAME | hame
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TTLE 7 pelete Lt ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE R O velete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12, ! hereby certify that'the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loz = =

changed, or on an anachrr&with an address, with,all othake empow
SIGNATURE: SLRMCTTTRE DEQYIRES 4/5/03 352-§17-758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



