2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigngmIZAENT # 854760 Apr 04, 2000 8:00 am
-~ . ’
TUPEKC AKUNNOM PRODBOISKINCK  TAPCO, INC. ecretary of State
DBEA ACE METAL PRODUCTS, INC. ﬁ 04-04-2000 90057 026 ***150.00
Principal Place of Business Mailing Address
1813 MCCULLOUGH BLVD MCCULLOUGH BLVD
P.O. BOX 1427 P.O. BOX 1427 U o v v —
TUPELO MS 38801 TUPELO NS 38802-1427
us
i R VR R IR
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64—0524708 Not Applicable
2 Country Zlp Country §, Certificale of Status Desired O $8.75 Aqditional
! - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW'S, M Street Address (P.O. Box Number is Not Acceptable)
989 MAGNOLIA ST.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and stie If applicabia. (NOTE: Registered Agenl signature required when renstating} CATE

i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
t . . - paign Financing $5.00 May Bo
. Tax filing requirernent and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(Bee criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STILL, LYNN ROBERTS NaME
STREET ADDRESS 305 MAGNOUA STREET ADDRESS
CITY-3T-2IP Mﬂm ALBANY MS ChyY-ST-21P i
TLE PD {7 Delete TILE {3 Change ] Addition
NAME ROBERTS, JAMES W . NAME
STREET ADDRESS | 1813 MCCULLOUGH BLVD ™, STREET ADDRESS .
CITY-ST-2IP TUPELO MS CITY-ST-2IP W
TILE STD [ elete e [JChenge [ Addition
NAME ROBERTS, BETTY C NAME
STREET ADDRESS 1813 MCCULLOUGH BLVD STREET ADDRESS

CITY-ST-2iP

CITY-ST-7IP TUPE_LQ MS

TIMLE 1 balete HILF [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P CITY-$1-2Ip

TITLE (1 Detete TIME O Ghange [ Avdition
NAME : NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-21p

TITLE [ telete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | amn an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e, Ralnt, MARCH 10, 2000 662-841-1635

SIGNATURE AND TVPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

i Wonon



