O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am

SIGNATURE: SIGN

o nponi(y

)

DOCUMENT # .. PO1000089786 -
emynane Secretary of State
PR L Deld poast
- SOUTHERN 'METAL-SPECIALISTS, iNC. 05-19-2002 90179 (29 ***150.00
SRS AT v
Principal Place of Business Mailing Address
‘2406 PIONEER RD P O BOX 108
CHIPLEY FL 32428 WAUSAU FL 32463
2. Principal Plage of Business 3. Mailing Address “II"IIH”III'”II" II"’ ""I III" llm lI"I ||"“|||| mll Im |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
OM - 3 Lab 5(_0‘0 L', Not Applicable
Zip Zi b it
P Country P Country 5. Cerlificate 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
e e T e D i Dl G4 TR D imata T T - et - @ z———— nN_ame- T STEE NL W T Ve P e, e ¢ emee. e e o e
MYE |5, Sl, EG A Strest Address (P.O. Box Number is Not Acceptable)
2406 PIONEER RD
CHIPLEY FL 32428
J City FL Zip Code
8. The EEJOVE named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
.
SIGNATURE - :
Signature, typed or primad nama of registered agent and tils it applicable. {NOTE: Registered Agent signature required when reinstating) " . DATE
?Thls corporation is eligile to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Elaston Campaign Fi;ér;cing $5.00 May Bo
SieTas fillng: requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed lo Fees
447 (Sagoriteria-on back) O #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) O Delete THLE [Jchange [ Addition §
NAME MYERS, GREG A NAME 2
SIREET ADDRESS. POBOXA08 .- -~ o e STREET ADDRESS §
P R Eaicita " P R
CITY-ST-2IP WAUSAU FL 32463 CITY-ST-2IP w,
T : : - — @’
TILE St e [ Daete TITLE O change  [J Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 1 Delete TITLE [] change [ Addition
" NAME™ == e s —m e [ NAME, .l .
STREET ADDRESS STREET ADDRESS T
ciry-$1-2IP CITY-ST-2P _
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pefete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or 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 cr the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE AND TYPED OR PRINTED ‘ROF SIGNING OFFICER OR DIRECTQ!
L " )

p— y
.

al.e g [55())(935’.-5019)?

i Daytima Phane #

O Mlele

T




