2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for‘tt]e exemption stated in Section 119.07(3)i), Florida Statutaa‘\s\.~|:furlher 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 oash: that | am an officer or director
of the corporatior: or the receiver, of rustee empowered to execute this repert 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. o

SIGNATURE: ég&%ﬁ’al UIRIEBetty c. Roberts Ka.as, (662)841-1635

SIGNATURE ANyTYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

8
DOCUMENT # 854760 Mar 27,2002 8:00 am
1. Entity Name 5 6 Secretal y Of State .
ACE METAL PRODUCTS, INC. 03-27-2002 90042 015 ***150.00 2
Principal Place of Business Mailing Address
1813 MCCULLOUGH BLVD MCGULLOUGH BLVD . T VT
P.O. BOX 1427 P.O. BOX 1427 BO 053088
TUPELO MS 38801 TUPELO M$S 38802
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64'0524708 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
MName
LEWIS' T™ ‘ Street Address (P.0. Box Number is Not Acceptable)
959 MAGNOLIA ST.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registered Agent signa!ure raquired whan reinstating) DATE
9. This corporation is eligiole to satisfy its intangible FILE NOWI{!! FEE IS $150.00 10. Elect N .
Taxtfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TrﬁZ:Jlin%a(gn g{ivr?;ljl;g:ncmg n fgj'egqonf:z};sse
(See criteria on back) : X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §
NAE STILL, LYNN ROBERTS NAME e
STREET ADDRESS | 305 MAGNOLIA - STREET ADDRESS §
CITY-ST-2P NEW ALBANY MS ’ CITY-ST-ZP i
T PD O Dekte e ' Ol Change [ Addition | 63
NAME ROBERTS, JAMES W NAME
STREET ADDRESS | 1813 MCCULLOUGH BLVD STREET ADDRESS
CITY-ST-2P TUPELO MS CITY-ST-2IP
TE s T T T Ooees | et T ooTT e T "0 Change (3 Adaition
NAME ROBERTS, BETTY C NAME
STREET ADDRESS | 1813 MCCULLOUGH BLVD STREET ADDRESS
om-sT-2f | TUPELD MS CITV-ST-2IP ]
Time [ Delete MLE O Change D Adr s
NAME NAME - .
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2iP ’ . ey-st-zp | .
TITLE 3 pelste TITLE X [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS h .
Criy-§7-21P - CITY-S§1-21P .
™ - - ‘ ] Defete me {0 T T ey , [ chenge [ Addtion
TNAME - ’ ) \ NAME \ ~
STREET ADDRESS k: STREET ADDRESS
CITY-ST-2IP . ) , \ CITY-ST-2IP 2%



