2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # 854760 Secretary of State
1. Entity Name 03-20-2003 90130 046 ***150.00
ACE METAL PRODUCTS, INC.
Principal Place of Business Mailing Address
1813 MCCULLOUGH BLVD MCCULLOUGH BLVD LUUL UG
P.0O. 80X 1427 P.O. BOX 1427
i IRRRRR R ERRTRRREIA
us
2. Principal Place of Businass 3. Malling Address
Sufte, Apt. #, elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
i - ) . DR I 64‘05247_98, Not Applicable ___
2lp Country Zip Country 5. Cerlificate of Status Desired O ?g.;?qg:ﬁed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ TiM Street Address (P.O. Box Number is Not Acceptabie)
969 MAGNOUIA ST.
ALTAMONTE SPRINGS FL 32701
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE . {J Change [ Additian
NAME STILL, LYNN ROBERTS NAME
sTReeT aporess | 305 MAGNOLIA STREET ADDRESS
‘erv-st-zip | NEW ALBANY MS CITY-5T-21P
TITLE PD [ Delete TITLE [ change [ Addition
NAME ROBERTS, JAMES W HAME
streer aporess | 1813 MCCULLOUGH BLVD STREET ADDRESS
CITY-ST-2P TUPELO MS - - CITY-ST-21P . T o
e STD O Delete TILE [ Change [ Addition
HAME ROBERTS, BETTY C NAME
STReeT ADDRESS | 1813 MCCULLOUGH BLVD STREET ADDRESS
CITY-ST-21P TUPELO MS CITY-ST-ZiP
TITLE [C] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-$T-2IP
TIRLE 1 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ] . o o STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7iP S S R
TITLE ot Tom e e o = Elpelete 0 cf e e o) - e e A= e tew. [MChangd - [ Addilion- |-
NAME NAME ! e :
STREETACDRESS | = — =~ 7770 & 7 LT T T U smETADDRESS [ T S e e o e
CITY-ST-2IP o e e omv-stze |0 T T ¢ oL ‘ R

12. | hereby certify thal: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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachment with an address, with all other like empowered. * .

- 3
SIGNATURE: sUIRBEELy C. Roberts /l’l-Oﬁ 662-841-1635

Dats Daytime Phorg #

CR2E034 (10/02)

s



