2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F22348 Secretary of State
1. Entity Name ek
OMEGA METALS, INC. 03-31-2003 20217 008 150.00
Principal Place of Business Mailing Address
6683 SHANDS ROAD 6689 SHANDS ROAD
KEYSTONE HEIGHTS FL 32656-9744 KEYSTONE HEIGHTS FL 32656-9744
I I REAAER U EERRERIANAN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2058028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Tt T Name ™~ T T e s T Te— 0
FULLER, BARRY J Street Address (P.Q. Box Number is Not Acceptable)
2301 PARK AVE
STE 404
ORANGE PARK FL 32073 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famliar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed or printed name of registerad agent and title it applicatle (NOTE: Registered Agent signature required when rainstating) DATE
e oW FEE 8 s I ——
. rust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10" OFFICERS AND DiRECTORS | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elets TILE [ Crange [ Addition
NAME PRESLEY, JOHN E. HANE
sTreet aooress | 11926 MANDARIN RD. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL ' CITY-51-2IP
me T O palete TTLE ~ [ClcChangs [ Addition
NAME PRESLEY, LUCILLE NAME
streeT anoress | 11926 MANDARIN RD. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY- ST-7/P
TITLE -I's - Tt T e e ) Dptetg—e— | TMLE - e - e e _— _[Change [ Audition
HAME WIISANEN, ERIK NAME T T
street aooress | 1579 MISTY LAKE DR STREET ADDRESS
orv-s-2» | ORANGE PARK FL 32073 CTY-5T-7P
TITLE v [ petete TILE [JChange [ Addition
NAME WIISANED, ERIK NAME
steer anoress | 1579 MISTY LAKE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-2IP
TITLE O telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
5isls_(352418-4a84

SIGNATURE: ; N
SIGRA F|E AND TYPED QR PRINTED NAME OF SIGNI FFICEH OR DIRECTOR Dale Taytime Phone #

CR2E034 (10/02)

[(WEVEYEY ¥

e



