FILED

2001 UNIFORM BUSINESS REPORT (UBR
o _ T (UBR) Jun 14, 2001 8:00 am
" VETAL T | /\“' 05-10-2001 90057 025 ***158.75
METAL TO METAL, INC. X |
Principal Place of Business Mailing Address
#18 MARGARET ST. 419 MARGARET ST. ‘
Suite, Apt, ¥, etc. Suite, Apt. ¥, otc., DO NOT WRITE IN THIS SPACE
City & Siate | City&State 4, FEl ber : Applied Fer
ﬁ "ﬂ 7759‘0 : Mot Applicable
Zip Country Zip Country . " $8.75 Additional
, ‘ . _ N — 8. Cartificate of Stalus Desired Fo6 Required
6. Name and Address of Current Registered Agent 7. Namw and Address of New Reglisterad Agent -
, Name — j el - ;
JEFFREY R. LUDWIG, PA.
Street Adgrass (P.O. Box Number Is Not Acceptable)
6820 SQOUTHPOINT DR. SOUTH, STE. 200
JACKSONVILLE FL 32216
City : FL Zip Code
8. The above named entity submits this statemant {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. '
L
. 4
SIGNATURE |
i Wawﬂmm‘d registansd agent end it if applicablo, (Nemmﬁummwmw-amj DATET
8. This corborgtion is eligitle 1o satisty its Intangibls- * o . 'FILE NOWI! FEE IS $150.00 - i 10’ Elect B c o Fif . ' : ,
Tax fiting requirement and elects to do so. © Aftér MAY 1, 2001 Fee will be $550.00-. . _.|... " Tl'l.isl::] o dmgg:‘;?g mlz:‘rjc"? ol idsdeod?o"::\;:“
{See criteria on back) i Make Chack Payable to Depariment of State P IR
11. QFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
JTmE T | R O peite Tme . ' [Clchange [ Addiion | S
HAME ENOCHS, SANDRA L N L : o N R
STREETADDRESS | 418 MARGARET ST. SIREET ADORESS 3
CITY-51-2P M Fl 32204 CTY-ST-2IP b3
e O petae e [ Changs [ Audition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
ORY-S1-2P — - . CITY-51-26 ;
e O petete e ’ © [lchange [ Addition
NAME NAME |
STREET ADORESS STRIET ADDRESS: S e e s =
CY-57-290 CTY-§1-? i R
e . ) Deleta TME [] Changs [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CTY-5T-2P CITY-ST- 27
TTE _ O pesere TME . Clchange [ Addition
RAME NAME
STREET ADDRESS SUEET ADORESS .
ovste | CITY-ST-2P
L Tt T 1= JHITLE ¢+ [JCrange [ Adettion
WE, P . . o ErL o l-‘_-‘,-': '...;-. R FNAME> = oo e Lo T
STREET ADDRESS . .- =i =48 o e TN STREET ApoRess |- L -
onv:stae | - B NN o
13. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statules. 1 lurther certfy that the information
indicated on this repon! or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that|l am an officer or directer -
of tha corporation or tha receiver or trustes empowersd to exgculd this report as required by Chapter 607, Forida Statutes: and that jry nama appears in Black 11 or Block 12 if
changad, of on an attachment with an address, with all sther ke emoowssed. i e . -

SIGNATURE:

/o (e ) 352 720

7
I

‘
N

Tt



