2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K24143

1. Enlity Name

SEMINOLE METAL FINISHING, INC.

Mailing Address
967 EXPLORER COVE

Principal Place of Business
967 EXPLORER COVE

SUITE 496 ALTAMONTE SPRINGS FL 32701
ALTAMONTE SPRINGS FL 3270t us
Us

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90145 036 ***150.00

Juuuirid

UEHRERATRANRRAA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number 59-2892899 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
{ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : o -

MARLOWE, MICHAEL L. .

1031 W. MORSE BLVD SUITE 200 Streel Address (P.O. Box Number is Not Acceptable)

SUITE 4

WINTER PARK FL 32789

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signalure, lyped or printed nama of registared agent and fitle if applicable

{NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satigfy its Intangible
Tax flling requirement and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TITLE [ change [ Addition g
NAME BLACKWELDER, ELLIOTT E. HAME e
steeet anoress | 987 EXPLORER COVE STREET ADDRESS 3
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2P bt
TILE DVS [ oelete TITLE [ Change  [1] Addition %
NAME BLACKWELDER, CARLA J. NAME
smeer anoress | 867 EXPLORER COVE STREET ARDRESS
erv-si-7 | ALTAMONTE SPRINGS FL . CITY-ST-21P
TILE 1T 7 - U Doepe™ T TMETTT - - - [] Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST CITY-§7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST- 2P
e (T Delte TTE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CIY-ST-2P

i@d with this filng does nat qualify for

’ 13. | hereby certify that the information supg
d accurate and that my signal

indicated on this report or supplemen

of the corporation or the receiver of

changed, or on an attachment wwt
i

SIGNATURE:

the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect ag it mafle under oath; that | am an officer or director

A3 s trug
/’u{/f L « prbxecute this report as require hapter 607, Florida Statutes; find thit my name appears in Block 11 or Block 12 if
/ 1[40 ] /87-33L-5799
il 2
snspd]‘ AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [Daza Dayume Phone #
[ ol 4




