e E——————— |
FILED

) <
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 18822 am
DOCUMENT #  F98000005090 ' ceretary ot S :
1. Entity Name 01-17-2003 90136 045 ***150.00
BOCA METALS, INC.
Principal Place of Business Mailing Address
§17 EATON STREET 517 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busioss 3. Maiing Address “"”l””'m" m"m" m" "m"mml“m”m”,m "“,m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES,
City & State City & State 4. FEI Number ¥ Applied For
} 36-3480431 Not Applicable
Zp Country 2 Country ! 8. Ceriificate of Status Desired O $8'75 A}dditiona!
Fee Required
6.”Name and Address of Current Registered Agent *. ’ : ot 7. Name and Address of New Registered Agent—
Name
WALLACE' YP Street Address (P.O. Box. Number is Not Acceptabils)
517 EATON ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entily submits this statement for the purpese 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.
SIGNATURE _*
Sig_palure. typadj:r pr‘mtac{ narne of regisle?!ed agent and title if applicable, (NGTE: Registered Agent signatura requirad when reinstating) DATE
e s 2 R T TR TR
. FIE NOWI! "FEE IS $150.00 .. - B Gl i e s e M
| Aerada1,2003 Fo wii e Ssouh | I o ey 348500 ey oo
Make Check Fayable to- Florida Departinent of Stats. -5 R e o AR S R E‘?

CR2E034 (10/02)

10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmE PCD TTLE 3 Change [ Additicn

NAME WALLACE, GARY P B NAME

streer ookess | 1300 SEMINARY STREET . STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP ;

THLE S ' [ Delete TITLE (J Change 7 Addition j

NAME WALLACE, LAURETTA A NAME

STREET ADDRESS | 1300 SEMINARY STREET STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP '

TILE . © O Delets TITLE ' ' © [OChenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P . CITY-ST-2IP

TINLE [ peete TIRE {J Charge [ Addition

NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

T7LE ] Delete TITLE [Jchange [J Ad‘dm

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Suppigmental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receifey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmy ith an ad

58, %mpowered.
1A el Foges /o ; =
SIGNATURE: VAACACEOIRED,  ». yai1ace 800-892-3745

/ SIGNATYHF AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTGA Date Daytime Fhona #




