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DOCUMENT # 719114 Secretary of State

1. Entity Nama

METAL INDUSTRIES FOUNDATION, INC.

Principal Place of Business Mailing Address .
861 N HERCULES AVE POB 4490
CLEARWATER, FL 33065 CLEARWATER, FL"33758 .
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8. Nama and Addross of Currenl Raglltorad Agent
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WALKER GUTHRIE, SARAH
1006 BAY AVE
CLEARWATER, FL 34616
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8. Tha above namad antity submits this staternant for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragisterad agent

SIGNATURE .
Signature. typad or printed name of registersd agent and title if apprcabie, {NOTE" Registerad Agent signature required when rainstating) DATE
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Filing Fee Is $61.25 9. Election Campaign Financing  ~ $5,00 May Be J5A06/08-80004-012 B1.25
Due by May 4, 2008 . Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTQORS ?Fi ;
TILE D i
NAME DESOTO, PETE

STREET ADDRESS | 1310 GULF BLVD

CITY-ST-21P SAND KEY, FL 34630

TITLE VD

NAME POPPLETON, JAY K.

STREET ADDRESS | 700 ORANGE ST

CITy-S7-21P PALM HARBOR, FL 34683
TITLE D

NAME GUTHRIE, SARAH WALKER
STREET ADDRESS | 1006 BAY AVENUE

CITY-57-21P CLEARWATER, FL 34616
HLE

NAME

STREET ADDRESS
CITY-5T-2IP
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STHEET ADDRESS
CITy-81-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supphed with this filing doas net quality for the exempuons containad in Chaplar 119, Florida Statutes. | further cemfy that the information
indicated an this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as # made under cath; that | am an officer or director

of the corparation or the receiver or trustée empowerad 1o execute this report as requirad by Chapter 617. Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Gl (oy

8| RE PE| OFFICE DIRECTOR Dats Daytime Phona &




