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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
October 9, 2001 '
METAL SPECIALTY, INC. P
22101 OLD COUNTY RD., #47 BECBIVED 007 1 5 20m0

PERDIDO, AL 36562 - )

SUBJECT: METAL SPECIALTY, INC.
Ref. Number: FG7000005147

ol Cluk #/20Y

We have received your document for METAL SPECIALTY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retuined for the following correction(s):

The document must have original signatures.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The document must contain the name and capacity of the person signing on
behaif of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions ccncerning the filing of your document, please call
(850) 245-6880. -

Karen Gibson

Corporate Specialist Letter Number: 701A00056259
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS ’
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.150
the undersigned corporation organized under the laws of the State of (}
the State of Florida.

8, or 617.1508, Florida Statutes,
\e\ama.
submits the following statement in order to change its registered office or registered agent, or both, in
1. The name of the corporation :

A \Qﬁ@l iﬁ)&\@dﬂj’ ‘ ;ng:IYYC
2. The mailing address of the gorporation :

2210\ Od Covpndy
wido, Bl 205063

3. Date of incorporation/qualification: Q&Z 0 I Z Ciff
4. The name and address of the current registered agent and office:

ool B

Document number: E?MAL'/

CT Comomhon uStem

—~ =2
2 %
< 23
‘ ' .
20D Dadin Pine Tsland T, L ooan
i ° : - RO
VarrteMon 3 L >R 2 3
5. The name and address of the new registered agent (if changed) and/or registered office (if changed): =%
: - (P. O. BoxNot Acceptable) _ r-:J =0
Wt&@zﬁ A @@«hwh o & B
| 21 Cok wﬂ—m:ﬁO Rond i T _ ' )
Tocksawville, Oepl, CL 22250 | .
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. , 7 -
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
_Oljor/ama
(Signaf an officer, chairman or vice chairman of the board) (Date}
oy (. Osborn
7 (Printe}dr typed neme and tile) ’ ’ B
Having been named as registered agent and to accept service of process jor the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this calpacity.
I further agree to comply with the provisions of all statutes reilative to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation of my posifion as
registered agent.” ' ' ' ‘
ki 7). /2-12 ~of
t (Signature of Registered Agent)\} (Date)
If signing on l_a_ehalf of an g:r_ltity: — e
‘ yped c‘)a"'rinted Name}- } = (?Saﬁacity)
* % % FILING FEE: $35.00 * * *
CRZED45(3/00)
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