FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # FO1000005492 Secretary of State
1. Entity Name 03-04-2003 90039 007 ***150.00
INTEGRIS METALS, INC.
Principal Place ¢f Business Mailing Address
455 B5TH AVENUE N.W, #.0. BOX 360
MINNEAPCLIS MN 554336026 MINNEAPOLIS MN 554400360

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 3 Applied For

41 2017544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
~6. Name and Address of Current Registered Agent.._ - _ _ 7. Name and Address of New Registered Agent
Nams ’ T -
C T CORPORATION SYSTEM '

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

3
-

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

SIGNA‘:-'URE

Signature, typed or printed nama of registered agent and Lills it applicable. {NOTE: Registered Agent signatura raquired whsn rainstaling} DATE
FILE NOW!! FEE IS $150.00 i o
. Fi
Attr May 12005 Foo wil bo $550.00 . Sectn Compan nen<S 1y $5.00 wev oo

Make Check Payable to Florida Department of State ‘

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TMLE ;w pees [ ce 2 Delete TILE bir OO+ [ Change  [M Addition

o JONES, HARRISON P Nav TImoTHY S MOLE 5l

sTreeT ADRESS | 455 85TH AVENUE N.W. SRETADDRESS | 221 | aA-bédia (3D

orv-stze |MINNEAPOLIS MN 55433-6026 ITY-5T-2p ptsbvrgly PR 15 2

Tme coo O] Delete e Di RECTTE Ol Change ] Addition

NAME GOLDBERG, MICHAEL H NAME J2 CAHRHED MC-'Cfa&Uf—e/ﬂ

STREET ADDRESS | 455 8TH AVE SREETADIRESS | B Pz pVIE

cry-st-zP | MINNEAPOLIS MN 55433 CITY-st-21p New Uorke- A f JOOZ >~

TITLE CFO = e == =T T o Oees - e -- ﬁWf—i/ MM, ~- = - [].Chenge [ Adition

N CHESLEY, EVERETT A 390 padie- fue

STREET ADDRESS | 455 8TH AVE STREET ADDRESS )

ey-si-z2 IMINNEAPOLIS MN 55433 CiTY-§T-11P A/&,U MD 2 /l/ f'/ JDOAH A

TILE v S P TR kg g O Detete TME Dl)’}?mﬂj [ change [ Acditian

hoe Lo e TR N orelon

STREET ADDRESS R o STREET ADDAESS ?20 Mﬂ%ﬁh&# W

ore-st-ze |- ) CITY-ST-21P Tomonto, OM  (Cagbs)  MEMH | WS

T D1 ARV RS Y -

TILE [ Delete TLE h stiaasr M pr‘/a‘ / [ Change  [J Addition

NAME NAME

/-3 Spranel

STREET ADDRESS . STREET ADDRESS ) a[

CITY-ST-21P CITY-ST- 2P L 7 7 4 ﬂl'/ an S -

TIMLE O pelete e B esewine. [ Change (] Addftion

e e AIDRE  Lither bury :

STREET ADDRESS : STREET ADDRESS ’___ 3 5 M(

CITY-57-2IP CITY-5T-2IP /LOTME?); %W We ZNSH‘A"

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119{07(3)(i)§-ﬁorida Statutes. | further certify that the information
indigated 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 frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with gn address, with all other like emgowered.

i RIS NS ':\9 == [ 103 s
SIGNATURE: _ CU=MSURE HEMIILZ A 2203 (T63) 711-711&
ANDTYPED OR P 5 ﬁﬁ DIR;!ON i It
SIGHATURE RINTED NAME OF SIGNING OFFICE! ',i ,‘, :: (_a“-’ Date Daytime Phone #

)

CR2E034 (10/02)



