2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 27, 2002 8:00 am
17 Bty Name PO0000087594 Secretary of State
METALGRAFYX, INC. 05-27-2002 90457 050 ***150.00
Principal Place of Business Mailing Address
2526A MARYLAND AVE 2526A MARYLAND AVE
TAMPA FL 33629 TAMPA FL 33629
S — S A L

Suite, Apt. #, etc, Suite, Apt. #, etc. . 0O NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied Far

) 65-1038477 Not Applicable

Zip Couniry p Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

.« 6. Name and Address.of Current Registered Agent. _. - . = 7. Name and Address of New Registered Agent - — -
: Name
C,\v\mrleﬁ. E. brsow , T .
NASH' CHRISTOPHER C Street Address (P.C. Box Number is Ntn Accepta‘o )
< 100 N TAMPA STREET HOQ, . Acmenio Bwe ; [l I
- STE 1900
% TAMPA FL 33802 Cit Zi
X " Tampd. FL | %3509

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

M. Dicestor 4f30ax

SIGNATURE A

gnare Wpa or prlmsd name of reglslert;d agent and m\an appllcable (NOTE:ﬁ'egislered Agent sié'r'wature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . I .
Tax fling requirement and elests ©0 G0 0. After May 1, 2002 Fee wil|$be $550.00 10- Flection Campaian Fnancing $5.00 way 50
g re . ¥ 1, . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D [ Celete TMLE b P4 Change  [J Addition
NAME BRISTOW, CHARLES E Il NAE Bestowd | Charles £ T

stReeT anoezss | 301 § SHORE CREST DRIVE swemaniess | 40A S, Armenia Pwe  WIFAC

av-sT-2P | TAMPA FL 33609 CITY-5T-21P Toomoa Bl 33609

TITLE D 3 Delete TITLE ! ' [ Change  [] Addition
e WIGGINS, ELIZABETH M e

STREET ADDRESS | 95264 MARYLAND AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 23629 CITY-ST-2IP

TITLE ) _ [ pelgse. JTHE oL e = . + == = =[J'Change  [J-Addition |-
CNAME TR T T Tt T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-ST-2IP

TILE {7 Delete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aeldress, with all other like empowered.

SIGNATURE:

Daytime Phone #

AY  RpZ/0P0

CR2E034 (9/01)



