2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB7152

1. Entity Name

TEMET INDUSTRIES, INC.

} Principal Place of Business
1887 BACOM POINT RD.

P.O. BOX 215
PAHOKEE FL. 334760215

Mailing Address

1897 BACOM POINT RD.
P.0. BOX 215
PAHOKEE FL 334760215

=
' 2. Principal Place of Business

3. Mailing Address

FILED

Mar 01, 2001 8:00 am

Secretary of

State

03-01-2001 91317 019 ***150.00

I

MIRIVRTEIVIY

DO NOT WRITE IN THIS SPACE

i

L 18914 Bocom Boint R4 1

! Suite, Apt. #, etc.

PO Box

Suite. ApL #, etc.

City & State

tate 4. FEI Number 5 574931 Applied For
Pahokae Fi I%T:Wr(m ¥ Not Applicatie
2P Country CO“‘“W " , $8.75 Additional
33 4 7 b"aDD/ &‘4‘7& ODO/ pa’m &BCJ’\ 5. Certificate of Status Desired 1 Feo Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

HUGHES, METRA
1897 BACOM PQINT RD.
PAHOKEE FL 33476

Street Address (P.O. Box Number is Not Acceptable)

CR2F034 (10/00)

City Zip Code
3 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, yped o printed narme of regisiored agent and title if applicatla (MOTZ: Registerce Agent s.gnaiure reguircd when rainstatgl DATE
. L [T . . . w Al 1 Fez
g, Thls pprporatpn is elwglbk? to satisfy its Intangible FHLE NOWN! FEE ls S,'i 50.00 10, Election Campaign Financing $5.00 way 50
Tax filing requirement and ¢lects to do so. After MAY T, 2001 Fea will be $550.00 . :
9T Trust Fund Contribution Added to Fees
(See criteria on back) | iflake Check Payable 1o Departmeni of $iate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 11
THEE PTS [ Delete TITLE [ change [ Addition
NAME HUGHES, METRA NAME
STREET ADDRESS | 1897 BACOM POINT RD. STREST ADDRESS
CHTY-31-21P PAHOKEE FL 33476 CiTY-ST- 4IP
TITLE I Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET A0DRESS
CITY-ST-2IP CITY-ST-21P
TILL {1 Delele TITLE [] changs  {7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-Z1P
TME [ Deiete TIRLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F
TITLE 1 belete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-7IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee eppower 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrgss, withzall other like empowered
L% S /
SIGNATURE: P Metra Hughes 12ES, 01-23-01 561-924-7330
}ICNATUHE AN]/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cagtima PROrC 7




