2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entty Name 04-17-2003 90605 035 ***150.00
TEMET INDUSTRIES, INC.
Principal Place of Business Mailing Address
189712 BACOM POINT RD. PO BOX 1
PAHOKEE FL 33476-0001 ’ . PAHOKEE FL 33476-0001
2. Principal Place of Business 3. Mailing Address I illlll‘ IH‘ |H|I II“I ”I" ||n| “ll I'lu |m| MH ||I” |||H |||” ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—257493 1 Not Applicable
Zip [P Cciun_tly. . -*._le_ﬁ. — ENTR Country e 5. Certificate.of Status Desired......—;El.mhsg'Ts-A.ddjﬁoné'.L
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nams
HUGHES, M : Street Address (P.O. Box Number is Not Acceptable)
1897 BACOM POINT RD.
PAHOKEE FL 33476
City FL Zip Code
8. The abcve named entity submits 1hig statement jor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oblxgatlons jstered agght. )o
sanarure 2 (E¥2a meﬁrfm /“-J L‘QL«QS-‘ — iveqd y'{a &
I S;gnature typed or printed name of grslared agent and title it applicable. (NOTE: He@aﬂ Agent signatura required when rginstating) DATE
"
F'!'E NOW!.. FEE I_s $150'gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. o ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ [PTS O Delete TITLE [ change [ Acdition
NAME HUGHES, METRA NAME
streeT Aooress | 1897 BAGOM POINT RD. STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-7IP
TImLE 71 Defete L [l change [ Additien
NAME NAME
STREETADDRESS | o o o e . L _ . STREET ADDRESS | , L R . -
CITY-$1-21P CITY-ST-7IP
TNLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP B
TITLE [J Datste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY - ST-2IF
LE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF . R CITY-&1-21P
TIMLE O peleta TILE ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CiTy-8T-2IP

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wih zll other like empowered.

SIGNATURE: Wmm\f*‘”ﬁ@%&u T ﬂnes U003 56l- %? 024919

SIGNATUHE ANDW% OR PRINTED NAME OF SIGNING OFFICER Q,EﬁIHEcron Date Daytime Phone #

2
:

AY

CR2E034 (10/02)



