2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

er

DOCUMENT # J92189
1. Entity Name

BRIGHT METAL SPECIALTIES, INC.

Secretary of State

05-01-2003 90958 001 ***300.00

Mailing Address
P.Q. BOX 57647
JACKSONVILLE FL 32241

Principal Place of Business
306 GLENL LYON DR
ORANGE PARK FL 32073
us

-7847

3. Mailing Address

2. Principal Place of Business
a—
gﬁ NS

AR RN AR R

' Suite, Apt. #, etc.

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BARNES, JANET W~
391-B CORPORATE WAY
ORANGE PARK FL 32073

City & State City & State 4. FEI Number Applied For
59-2863345 Not Applicable
Zi C it Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Namg,, . -
- Cm s GOANET W, PhasmeES

Street Address (P.O. Box Number is Not Agceptable)
B0b__AL gn;gog i)g .

Zip Code

City
2330673

FL

Deranee Pari<

istered agent.

Pra? O LD Artea

the obligations

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnaturylyped or prirlad name of ragisterad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

GATE

FILE NOW1l FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Niake Check Payable 1o Floricda Department of State

9. Election Campaign Financing
Trust Fund Contritbiution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIREGTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
TITLE PD [ Delete TILE I change [ Addition
NAME BARNES, JANET RAME

sTreer aponiss | 308 GLENLYON DR STREET ADDRESS

CITY-s7-2P ORANGE PARK FL 32073 CITY-ST-21P

TALE 1 petete TITLE []change [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE J Change  [J Addition
NAME NAME

STRAEET ADDRESS | . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P T .

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-§T-2IP

TILE [ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE [Jchange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P J

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exgmption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)(0), Florida Statutes. | further certify that the information

Data Daytime Phona #

]

AV 9OVSEDO

CR2E034 (10/02)



