UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am
DOCUMENT #  P00000059675 2 Secretary of State
1. Entity Name 05-06-2003 90027 024 ***150.00
S & S METAL WORKS, INC.
Principal Place of Business Mailing Address
$395 WHITE SANDS ROAD 5395 WHITE SANDS ROAD !
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36432% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLONG’ S ART O JR Street Address (P.O. Box Number is Not Acceplable)
5995 WHITE SANDS ROAD
KEYSTONE HEIGHTS FL 32656
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 the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agaent and title if applicable, (NCTE: Ragistered Agent signature requirad when rainstating} DATE
FILE NOW!N! FEE IS $150.00 . ) ) .
. . El C F
A a1, 2003 Fae Wil o $550.0 e o $5.00 e
Make Check Payable to Florida Department of Statg '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pVP [ Delete TITLE [ change [ Addition
NAME BLONG, STEWART O JR NAME
street aporess | 5995 WHITE SANDS ROAD STREET ADDRESS
arv-si-z¢ | KEYSTONE HEIGHTS FL 32656 CITY-ST-7IP
TTHLE ST T Deete TE O Change [ Addition
NAME BLONG, CATHY P HAME
STREET ADDRESS | 5998 WHITE SANDS ROAD STREET ACDRESS
crv-st-zp | KEYSTONE HEIGHTS FL 32656 CITY-ST- 2P
me |7 o ) O Defete TITLE O change L) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24P CITY-ST-7IP
TITLE [ Delste “TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ILE [ petete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | nereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustes ampowered to executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an addregs, with all other like empowered.

SIGNATURE:

1951200

AV

CR2E034 (10/02)



