2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % 854760 Mar 12, 2001 8:00 am
1 Ently Name Secretary of State
ACE METAL PRODUCTS, INC.
03-12-2001 90479 024 ***150.00
Principal Place of Business Mailing Address
1813 MCCULLOUGH BLVD MCCULLOUGH BLVD
P.O. BOX 1427 P.0. BOX 1427 , UUULY &
TUPELD MS 38801 TUPELO M$S 38802
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
_ }-_.V.Eity &;State o A CLt!&-State ) N o 4 FEI Numl?er ’6‘4.0524708 ﬁp:)ied :.:C\rbl
- - - - = T ’ T | [Nt Applicable -
Zip Country Zip Country 5. Certificate of Status Desired 0O gese'gesqlﬁsggional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
LEWIS, TIM .
989 MAGNOLIA ST. Street Addrass (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
) Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
ot s adomn " | anarMAY 12001 Feawil posasbog | " EectenCamoagniironcing | $5.00 way be
o ’ ! : Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STILL, LYNN ROBERTS NAME
streeT anoAess | 305 MAGNOLIA STREET ADDRESS
CITY-ST-21P NEW ALBANY MS GITY-ST-2IP
THLE PD 7 Delete TILE [Jcrange [ Addition
NAME ROBERTS, JAMES W NAME
streeT anaress | 1813 MCCULLOUGH BLVD  STREET ADDRESS
Tomv-st-ze | TUPELO MS T N RS R : - T T e
e STD O Delete TLE CJChange  [J Addition
NAME ROBERTS, BETTY C NAME
staeeT aooRess | 1813 MCCULLOUGH BLVD STREET ADDRESS
cny-st-ze | TUPELO MS CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME o : NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . _ ) CITY-§T-2IP
TILE " © O Dskta TILE [OJChange [ Addition
NAME . . o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 3 pelete TITLE O Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP

13. | hereby certify that the information supplie with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florica 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  am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BETTY C. ROBERTS J-F-0l 662-841-1635

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2EQ34 (10/00)



