2000 UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F22348 Apr 24,2000 8:00 am
. Entity Name
OMEGA METALS. INC. ecretary of State
04-24-2000 90063 038 ***150.00
Principal Place of Business Mailing Address
€689 SHANDS ROAD 6689 SHANDS ROAD
KEYSTONE HEIGHTS FL 32€56-9744 KEYSTONE HEIGHTS FL 32656-9744 e .
£0070734
AT > v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2%8028 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired I:I $8.75 additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
h ame B .
FULLER, BARRY J. (CHANGE OF ADDRESS ONLY)
FULLER, BARRY J Street Address (P.O. Box Numper is Not Ac{gzptable}
1210 KINGSLEY SUITE 2 9301 Park Ave. Suite 4
ORANGE PARK FL FL 32073
Cly Orange Park FL Zi§200d7e3

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

SIGNATURE
Signature, typed or printad name of registerad agent and 1tle if applicdble {NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangibie . FILE NOWT!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | rdded 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete it Ol Change [ Addition
HAME PRESLEY, JOHN E. NAME
sTREET 4DDRESS | 11926 MANDARIN RD. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-§T-2IP
TITLE T _ ("7 Delete TITLE O change [ Addition
HAME PRESLEY, LUCILLE HANE

STREET ADDRESS

sTREET ADDRESS | 11926 MANDARIN RD.
CITY-ST-21P JACKSONVILLE FL CITY-§T-2IP .
TILE S " [ Delete e S ’ I Change [ Addition

NAME WIISANEN, ERIK - - ;i_NAME WITSANEN- *-;.ERIK ) L _

sTREET A0CRESS | 1579 HISTY LAKE DR. :

orvsrzp | ORANGE PARK FL 32073 owsre | Fo79 Misty Lake Dry, .

TILE v P pelete TNLE v i . [J Changa KAddilion
NAME ~| PITTS, DONNIE NAME WIISANEN, ERIK '

staest sooness | 7486 LAKEVIEW ST. smeeraoress | 1579 Misty Lake Dr.

arv-st-z¢ | KEYSTONE HEIGHTS FL Y52 | orapge Park, FL 32073

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2F

TILE [ Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemeantal 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 trustee empowered 1o 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: SAENRT BRA RECHUGIIE[R. Presley 4900
SIGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



