2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 840990 Jan 15, 2002 8:00 am
1- Enity e, Secretary of State

METAL TREATING INSTITUTE INC. 01-15-2002 90017 050 ****51.25
Principal Place of Business Mailing Address
1550 ROBERTS DRIVE 1550 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250-3222 JACKSONVILLE BEACH FL 32250-3222
us us :
s e s IR Rt
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 13‘6089629 Not Applicable
Zp Country Zip Country 5. Certificate of Slatuls Desired O $8'75 Additional

Fee Required

- 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name '
MILLER, M LANCE Street Address (P.0. Box Number is Not Acceptable)
1550 ROBERTS DRIVE ;
JACKSONVILLE BEACH FL 32250 .
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 Florida,
¥

SIGNATURE
.- Signature, yped ar printed name of registered agent and title if applicable, (NOTE. Registerad Agent signature required when reinstating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ pelete TILE ) [J Change  [] Addition
NAME GRAVES, NORMAN S NAME
street anoness (450 N. ESTILL AVE STREET ADDRESS
cry-st-zp  ([RICHMOND KY 40476-0280 CITY-ST-2IP
TLE TP B Detete T i [Johange  [J Addition
NAME HUBBARD, JOHN NAME
staeeT aooress (10543 DORIC ST, STREET ADDRESS
arv-sr-z¢ - _|DALLAS TX 75220 CITY-5T-2IP S ,
TILE v ] Dalete TITLE © [Dchange [ Addition
NAME MILLER, M LANCE NAME
sTreet anoress {1550 ROBERTS DRIVE STREET ADORESS
crv-si-z¢ (JACKSONVILLE BEACH FL 32250-3222 OITY-5T- 2P
TLE _ O pelete TITLE TP ' sEakChange [ Addition
NAME HALL, HARRY NAME .
streer aooress |18 KERR CRESENT, RR. #3 STREET ADDRESS
arv-st-ze - (GUELPH ONTARIO, CANADA N1H CITY-§T-2P !
TITLE O etete TITLE T ? [ Changa 3¢5 Addition
NAME NAME John Reger
STREET ADDRESS |- smeETADDAESS [ 711 E, Second St.
CITY-ST-2P CITY-ST-21P Dayvton, OH 4‘5 402
TILE 7] pelete TITLE . [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-5T-21P .

12. | hereby certify that the information supplied with thisling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or su mental reporl is tpde and@sgurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporation or the racgiver br trustee empgfered to exe ute this repor agtequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagtiment wi : i j .

SIGNATURE: Zl.[Exec. V.P. 1/8/02 904/249-0448

SIGNATURE AMD/FYPED OR PRINTED NAME ak SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



