- . 2001 UNIFORM BUSINESS REPORT (uah) |
DOCUMENT # | 99000005035 FILED

1. Entity Name

METOXAL LIMITED COMPANY 01 JUL 10 Pﬁ 447
— ) " - CRETARY OF STATE
Principal Place of Business Mailing Address ) TEEL f\H :5 SSEE.' FLOR[DA
6200 STATE ROAD #544 6200 STATE RQAD #544 ’
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
7T i R TR TR AT

Sulte, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3593227 Appliad For
Not Applicable
Z. Z ° it
P Country ' Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GOVONI HALI; &. ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

505 AVENUE "A* N.W.

SUITE 102

WINTER HAVEN FL 33881-4626

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
) o FILE NOW!!! FEE IS $50.00 I .
& ~ T Make Check Fayable to Depafiment of Siafe
- Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ILE MGR O Delete TITLE (] Change  [] Addition
NAME MURRAY, SEAN D NAME
STREET ADDRESS | 7720 (NDIAN RIDGE TRAIL SOUTH STREET ADDRESS
oS | KISSIMMEE FL 34747 arr-s1-2¢
TTLE O Delete TITLE [J Change [ Addition
NAME NAME O T T T s I e
STREET ADDRESS STAEET ADGRESS s R R S e
_ | cw-st-zp cirv-ST-2IP 2L A A NI & .5 A A LR
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 Delete TITLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
\%g CI}'{-ST-ZIP —_ FT e rmee e s e e i ROITY-STATP .- |~ - - = .,J__ P - .
o T ‘ O Delete TIRLE O Change [ Addition
x| Nt NAME \
@ | smeer aooness STREET ADDRESS i
6 CITY-ST-2IP - f cmy-st-7p {
g TITLE CT Dekete TME ' [ Change [ Addition
| e NAME
O3 | STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2tP

Xempijon stated in Section 119.07(3)()), Flerida Statutes. ! further certity that the information
va the same legl effect as it made under oath; that | am a managing member or manager of the
is report gsrefuired by Chapter 608, Florida Statutes. ’

%%:.Aw/ 53 £ 72722

Daytime Phona #

11. | hersby certify that the information supplied with this filio
indicated on this report is true and accurate ang

-u

ﬂ

CR2E083 {5/01)



