2001 UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT #  LOOO00003873 - .,
1. Entity MName Ve
METAL PRODUCTS COMPANY, L.C. . F| L £ D
Principal Place of Business . Mailing Address ZUB[ HAY —2 AH '0: , 9
4450 LAFAYETTE STREET P.0. BOX 328 Ats N
MARIANNA FL GREENBRIAR TN 37072 PW“'ON GF CORPORATIONS
1ALLAHASSF
2. Principal Place of Business 3. Mailing Addrass HII"I” I"II" I|"| Il"l Il"l IIH I” I ||’II|I"” ml
3787 Industrial Park Drive |P.0. 3ox 6429
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Marianna, Florida Marianna, Florida 59-3640506 Not Applicable
' Zip Country Zip Country " . $5_00 Additional
30446 U.S.A. 39447 o UL AL - _| 8- Certificate of Status Desired _ [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BONDURANT’ FRANK E Street Address (P.O. Box Number is Not Acceptahle)
4450 LAFAYETTE STREET
MARIANNA FL
City FL Zip Code
8. The above named entity submits thigrstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : —
Signature, typed or printedjhama of registerad agent and title if applicable. {NO ‘Eeﬁislared Agent signature required when reinstating) DATE
I {
FILE Nt i;!! FEE I8 $50.00
Make Check Ps | ble to Depls-rtmeni of State
h
2. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ pelete TITLE O change [ Addition
NAME PINSON, GARY D NAME
steeT anoress | P.O. BOX 328 STREET ADDRESS
crv-sze | GREENBRIAR TN 37073 oy-S1-26
TITLE MGRM 7 Delete me b [ change  [] Addition
N PINSON, GARY D we TODODG4 335237 ——2
STREET ADDRESS | PO, BOX 328 STREETADDRESS | 05731 701--M10093--011
orv-s-2p | GREENBRIAR TN 37073 CTY-ST-2P - spdpall, 00 kw50 10
TIMLE e _ ' O Detete TME ' (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-2IP
THTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE ~ [J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . O Delete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP " CITY-ST-2P

|

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ar that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad {0 exec) this report as required by Chapter 608, Florida Statutes.

AV LAY/ Py
SIGNATURE: j&’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN

Daytime Phone #

[ OR AUTHORIZEDMREPRESENTATIVE

d¥  S289200

pe)

CR2E083 (11/00)



