2007 FOR PROFIT CORPORATION
REINSTATENENT e |
FILED
DOCUMENT # P01000047157 O I WO R B
1. Entity Name
PRIORITY ONE METAL WORKS, INC. )
20010CT -2 AM1l: 18
Principal Place of Business Mailing Address S ECRETARY U F 5”‘”{ L,
AHASSEE. FLORID -
1416 RUPP LANE 1416 RUPP LANE TALL
LAKE WORTH, L. 33460 LAKE WORTH, FL 33460
P T [T L
Suie Fol S 05212007  REINP R2EGHS (1/07)
Chy 5 Dikis Che 3 Siaw LR T /
£5-0287052 r :
Zin Cuutiry Ziu) County £ ertione o Siais Dasied — £8.75 Additional
G- LesNECAlE Vi wlalds wesileg [ Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marre

ENGLAND, CLYDE
1416 RUPP LANE Sireet Adchess (PO Bos Namber s Noi Accepiabie;

LAKE WORTH, FL 33460

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am famifiar with. and accept
the obligations of regislered agent.

SIGMATURE
Sigruatiae, e O prtaa Ciusne 8 1egiSICTed agent ing Lk iappteab e {NOTE: Regi Agent sig quired when red g) JaTD
FILE NOWI!!! FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
18, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O etete L 1 Change [ Addilien
L ENGLAND, CLYDE
SiRiET auoRess | 1416 RUPP LANE STRELT ADDMESS
oy 51w LAKE WORTH, FL 33460 e st
it ] pelete o [ change [ Adeition
HANE habt
STREET ADDRESS STRIET ADDRESS
oITY-1- 210 Civ-5T- 1P
TILE [ Delete e [J Change ] Adgition
Rt AN
STREET ADDAESS STHEET ADDHESS
Cllv-51- 2 Cilr-81-2F
TNE O Deaiete THLY [ crange T Addtron
NAME HAME
SIHEET ADURESS STREET ADURESS
CITY-ST-2P Cily-51-2IP
TME 3 Deiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-§T-2P
TITLE 2 pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21p

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity tat the information
indicated on this report of supplesental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver of trustee empowered to execulp4fis repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, witl all other I poweghd.

GASD ] SErCIv-22 4

0 NAME OF SIGHING OFFICER OR DIRECTOR [y —

smnmum:%w
[74

PP B T



