2003 FOR PROFIT CORPORATION M 0213?1%0%]3) 8:00 §
DOCUMENT #  P01000017071 Secretary of State
1. Entity Name 05-08-2003 90152 005 ***150.00
ARTISAN METALS, INC.

Principal Placg of Business Mailing Address
1211 SEMINOLA BLVD. 1211 SEMINQLA BLVD.
CASSELBERRY FL 32707-3520 CASSELBERRY FL 32707-3520
2. Principal Place of Businass 3. Mailing Address ”"""H“ ml’ ”l”"m II"I"I” Il‘ll "I" ul” Il“l ‘lIIl Ill] ||||
) Suite, Apt. #, etc. Suite, Apt. #, elo_ - CHECK-HERE.E- (NG CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3373 183 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
WEBB, LAURA A Streat Address (F.O. Box Number | N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
3619 ANNA DR.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
= FILE NOWI!! FEE IS $150.00 ] . o
. = 1 .o 9. Election C Fi
© Aferay £, 2000 Foo il be 355000 e 1 3500 o
!glake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste e Ochange [ Addition | &
HAME WEBB, LAURA A HAME S
sTReeT aboress | 3619 ANNA DR, STREET ADDAESS 3
arv-st-ze | APOPKA FL 32703 CITY-5T-21P 2
o
TITLE O pelete me O Change 3 Addition | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TILE [T change T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
M 1 Delete TITLE ' [C1change [T} Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
. indicated on this report of 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac ot with nawﬁh all other kB ¥mpowered.
SIGNATURE: - L7 / R%“,Z% /74 /S -03 ‘/07.509‘.48fo

AHE GF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



