L _____________________- - ™
I 5/23/2002-90036-006-3$150.00-5150.00 '
DOCUMENT # . F97000005147 . " f’
. Entity Name . . ] 0 Ly — % . .
Lo . s N
METAL SPECIALTY, INC. 2JUR-5 PH L: 15 i
e SECRETARY OF STATE
Principal Place of Business s .. .. ., . "= . Malling Addfss TALLAHASSEE, FLORIDA
22101 GLD COUNTY ROAD 47 22101 OLD COUNTY ROAD 47 | i
PERDIDO AL 36562 PERDIDO AL 36562 )
2. Principal Piace of Business 3. Mailing Address “II"'I IIII m" IIIH Il”l II”I |II||||[|| “Il’ ||||”l||| m” IIII IIII
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NQT WRITE IN THIS SPACE
City & State " City & Stale 4. FEI Numbear Applied For
631 109685 Not Applicabla
op Country Zp Country 5. Cerificata of Status Desied (] D079 Additional
B : Fee Required
6. Name and Addrass of Current R Agent 7. Name and Address of New Registered Agont
T e e e = = - Name - —— —— P p— B —_ —
: Mike Doherty - Doh i
CT GOM“ON SYSTEM - Street Address (P.0. Bax.Number. is Not Acceptable) . . . _
1200 SCUTH PINE JSLAND ROAD .
PLANTATION FL 33324 Jacksonville.Beach, FL 32250
. Ci . Zip Code
Jacksonville Beach FL [355%%
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, inthe State of Flarlda.
signaTure  Mike Doherty - Registered Agent {see attachment)
Signature, fyped or printed name of ragistered agent and titke i applicable. - INOTE: Aegistered Agent signature required when rersiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax fling requiremen: and elects 1o do so. After May 1, 2002 Fee will be $550.00 o oanding -y $5.00 May ba
(See criteria on back) Make Check Payable to Department of State I S
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES -TO OFFICERS AND DIRECTORS IN 11,
e .. [PCS .. . R i e O thange [ Acdition | &
wae -~ | OSBORN, EDDY DR R RAVATE R 3. 8
steeeT oovess | 22101 OLD COUNTY ROAD 47 STREET ADORESS : 3
CITY-ST-7P PERDIDO FL 38522 GITY-ST-21P lé.l
THILE ST 2 Delete ane Ochange [ addition | G
(i " E3OSBORN, JUDY ' navE :
sreeraocress | 22104 QLD COUNTY RD,, 47 STREET ADDRESS -
CITY-51-21P PERDIDO AL 38562 : . CITY-5T-21P .
THLE O Detets Tme [JChange [ Addiion
=] NAME—— ~—— | =~ e - = : —HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-$1-2P
TnE O pelete nE [3 Change [ Addilion
NAME . J R - - - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-51-2P
TME 1 oelee TILE O Change  TJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-§T-2IP
mE [T pelete e OcChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CIFY-S1-0P CITY-5T-2P
13. | heraby certlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19,07%3)0). Florida Statutes. ! further certify that the information
Indicated on this raport or supplemental report is trua and accurate and that my signaiure shall have Ihe same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all oiher like empowered. : L
SIGNATURE: '4//30/02, (2N D37 7774
Toaw 7 Cayima Phona 8




fes

_"/'.“ g R

- - -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Q lelseXale

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation VYY\O A((fl,\ %}?Qﬁ)\( XA ;I:‘(\C

2. The mailing address of the corporation : ;2 .;) ‘ (J\ QXd CQL { V\‘?l"\)\ C}?OG.Q"L} 7
Nede N 2563 8 -
3. Date of incorporation/qualification; OQ /bf / CM’ Document number: FQ7WS /4—7

4. The name and address of the current registered agent and office:
C1 Corporation Sustem
_ \D\OC) Soutn Pine Teland @c\ :
Viopodion, FL 23204
5. The name and address of the new registered aéent (if changed) and/or registered office (if changed):
(P. O. Box-Not Acceptzble)

Mi’c}ﬁaﬁi{ /QJ’ILCILL \ﬂejduv E)/)Ou m@ﬁw% Seavites y The.
21 Oak Mmr?o Road S O .
Taokém«v?“L GCW/L, ‘:L ’3:25257) )

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

Ol o Ol/o2/oma

(Signatur@f an Sﬂicer, chairman o vice chairman of the board) “ . (Date) .

Ly (. Osbor

/= (Printed Br typed name and title}

Having been named as régistered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duities, and I ain Jamiliar with and accept the obligation g my position as

registered ageni.
[V aekad 7). M 12-12 ~of
B ¢ (Signature of Registered Agent)\J (Date}

If signing on behalf of an entity:

Ocker-k( Eroinesring Seru s, The Vicw Presichd

Typed of Printed Name};) (Capacity)}

CQ@W * % * FILING FEE: $35.00 * * *
) 045(5/00)

o DivISION OF CORPORATIONS P.0O. Box 6327 TALLAHASSEE, FL 32314

)




