2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817303

1. Entity Name

DELTA METALS INC

Principal Place of Business

218 EAST LATHROP AVENUE
POST OFFICE [BOX 1706
SAVANNAH GA 31402

Mailing Address

218 EAST LATHROP AVENUE
POST OFFICE BOX 1706
SAVANNAH GA 31402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90152 030 ***150.00

- v v s W A

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-0812732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddilional
Fee Required
- o oz . —-B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CT CORPORATION SYSTEM
- : Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( prable}
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nams of registersd agent and titie if applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie "|PD [ Delete TITLE D Ol change [ Addition | &
N WELLS, B. S'o = NAvE JAMES P. GERARD g
staeeT a00Acss | 218 E LATHROP AVE STREET ADDRESS 3
orv-st-zp | GAVANNAH GA 31415 CITY-ST-2 2%3 AENI;\':THERP ‘2\\1'151 = g
me vD [ Delete TMLE T O Change X Addiion | &
NAME LYNN, C. R. NAME RONALD LEWIS
STREET ADDRESS | 218 E LATHROP AVE STREETADDRESS (218 F | ATHROP AVE
orv-st-zP | SAVANNAH GA 31415 arv-st2p |cAyANNAH . GA 31415

.me __|D e —. O Delete e v . Clchange K1 Addition |
NAME ERICKSON, MARCIA NAME MICHAEL T. EDWARDS - - |
streer anbRESs | 218 E LATHROP AVE smeetanoress (218 E LATHROP AVE
cr-st-2P | SAVANNAH GA 31415 omv-sT-2P  |SAYANNAH, GA 31415
TIME ST P elete TITLE [J Change {1 Aadition
NAME AKINS, CHARLOTTE NAME
streer a0ResS | 1711 PRICE STREET STREET ADDRESS
ev-5T-2¢ | SAVANNAH GA 31401 CITY-§7-2IP
TME D Eoelere T Ol Change [ Addfion
NAME WATERS, DON L NAME
STREET ADORESS | 218 EAST LATHROP AVE STREET ADDRESS
omv-s1-2p- | SAVANNAH GA 31415 CITY-ST-2IP
TITLE D [ Delete TILE [JcCrangs  [] Addition
NAME VIERS, MICHAEL E NAME
streeT anDREsS | 218 EAST LATHROP AVE STREET ADDRESS
cmy-st-2P | SAVANNAH GA 31415 STy -S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cfficer or director
of the corporaticn or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

B. S. WELLS

1/12/01 (912) 234-8201

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone #




