FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99727 Secretary of State
1. Entity Name 01-23-2003 90128 023 ***158.75
B & T METALWORKS, INC.
Principal Place of Business Mailing Address
4480 D NE. 35TH ST. 4480 D NE. 35TH ST
OCALA FL 34478 OGCALA FL 34479
TR AN ERAETMARATI
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2908682 p Not-Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired V{ ?g'ggmﬁfeﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACKETT, WADE G : - ENADE & TTACKETE
! ’ Sirgat Address (P.Q, Box Nu@i&bNolA ce| tat&]
4364-SF-SHTHPE— Eles SE AN
OCALA PL 34480
~ OCALA FL | 24920

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tila if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . P
9. Election Campaign Financin .
Ater ey 1,2003 Feo will be $550.00 Eecion Camemgn Dy $5.00 vy
Make Check Payable fo Florida Department ot Staie
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME D O perete TLE [ Crangs [ Addition
NAME TACKETT, WADE G. NAME
sTreeT anoress | 5165 SE 36 AVE. STREET ADORESS
crv-st-ze | QCALA FL 34480 CITY-ST-21P
TITLE VP {7 Detete TITLE [ Change  [] Addition
NAME TACKETT, JEFFREY E Nane
steeT anoress | 8860 SE 17TH CT STREET ADDRESS
orv-st-ze | OCALA FL 34480 CITY-5T-2p
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . a ) . opetete - - Q e = . I - Te#t=t= >~ 7] Change I::I-Addilinn
Y S : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
mE [ tetete TME [JChange  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {J Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certily that‘qhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that Iny-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered s} executet i POt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHEC‘I’OH Daytime Phone #

| mrovesu

hw

) CR2E034 (10/02) .



