—_ ———

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94370 |

OLD SAYBROOK METALS, INC.

Principal Place of Busw’néss Mailing Address

FILED §
Jan 17,2003 8:00 am :
Secretary of State .

01-17-2003 90038 042 ***150.00

15804 BROTHERS COURT. SUITE #3 15804 BROTHERS COLIRT, SUITE #3
FT. MYERS FL 33912 FT. MYERS FL 33912 ) ‘
2. Principal Place of Business 3. Mailing Address . _. R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2205908 Not Applicable
ze Counny TEe T T o st D T 9878 Addional -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS, EDWARD A Streel Address (P.C. Box Number is Nol Acceptable)
17274 SAN CARLOS BLVD.
SUITE #202 .

FT. MYERS BEACH. FL 3393

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabta.

(NGTE: Regislered Agent signature requirad when reinstating)

DATE

"+ FILE NOWI! FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bs
Added 1o Feeas .

9. Election Campaign Financing
Trust Fund Coentribution.

o OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P [ Delete TILE ' O change [ Acdiion | &
BAME LEA, GARRY L. NAME s
streer aooress | 17193 ORIOLE ROAD STREET AGDRESS 3
CITY-ST-2IP FT. MYERS BEACH FL 33912 CITY-ST-2IP o
TIMLE VST [ Delete TITLE [ Change [ Addition %
NAME LEA, NANCY J. NAME :
sTREET ADDRESS | 17193 ORIOLE ROAD STREET ADDRESS

civ-sr-3e T [FT. MYERS FL 33992~ T T o - ‘Fonv-srize” T oo At i TR

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-SI-2P CITY-ST-2IP

TILE [ Delete TIMLE (] Change [ Addition

NAME ) o NAME

STREET ADDRESS L e STAEET ACDRESS

CITY-$T-2IP CITY-§T-2P

TITLE O pelete TILE lcChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

12. | hereby certify thaﬁthe information supplied with this filing does not qualify for

of the corporation or the receiver or trustee empowered to execule this report as requi

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

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 shatl have the same legal effect as i made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Y dumsami e ngey 3. LEA

/—/5~03

SIGNATURE AND ';afn oﬁﬂ‘rz—:ﬂ MAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytirna Phons #




