' FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS nzponﬂ}lam Jun 27,2003 8:00 am

DOCUMENT #  PO1000067863 (7 Secretary of State
1. Entity Name 06-27-2003 90048 040 ***150.00
METAL PETALS, INC.
Principal Place of Business Mailing Address
P.0. BOX 14268 P.0. BOX 14268
TAMPA FL 33590 TAMPA FL 33690
2. Principal Place of Business 3. Malling Address H“""l m ||m “I“ m” "m "‘” IIIII l“h ‘“Il m" I"Il .Ul ‘"’
Sulte, ApL. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appli-ed For
01-%12508 Not Applicable
Zlp Couniry Zp Country 5. Cerlificate of Status Desired d $8'75 Addi“‘.’”al
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narne - - | -l
CLARK’ JAMES L ESQ Street Address (F.0. Box Number is Nol Acceptable)
1902 SOUTH MACDILL AVE.
TAMPA FL 33629
City . FL Zip Coge

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

SIGNATURE
Signature, lyped or printed ?amt_a of registered agent and htle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE I§ $150.00
9. Election Campalgn Fi i
- Afier May 1, 2003 Fee \ml! be $550.00 TrusiIFund Co?nrﬁ:nut‘r::)r:]ancmg O Eciﬁe?i?c;h;:isa y
Makg Check Payable to Florida Department of State '
10.° " . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D B 0 Delete TE O crange [ Acdition
NAME -~ BARKMAN, GAR NAME '
steeeT anoress 3611 EAST STERLING CIRCLE STAEET ADDRESS
crv-st-z¢  [TAMPA FL 33629 - CITY-5T-2IP
TITLE D ) [ Delete TITE [ Ghange (] Addition
NAME DOWLING, JOSEPH NAME
streeT ADDRESS (3611 EAST STERLING CIRCLE STREET ADDRESS
cmy-st-z¢ [TAMPA FL 33629 - CITY-5T-2IP
TME [ pelete TITLE O Change  [7] Addition
NAME - E— NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE O Dalete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the informatiop 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 supplgfnental 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 receiy#f or trustee gmpo d 10 execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

s, th all other like empowered.

TURE Ritsohilsmling #3203 gz g39- 2223

5|snnb@wpsq OR Pmr,tydms OF SIGNING QFFICER OR DIRECTOR  © Cate Daytime Phane #

2]

CR2E034 (10/02)



