2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

PEcn)cht;Jml}nENT # P01000089786

SOUTHERN METAL SPECIALISTS, INC.

Mailing Address
P O BOX 108
WAUSAU FL 32463

Principal Place of Business
2406 PIONEER RD
CHIPLEY FL 32428

3. Mailing Address

8 o

2. Principal Place of Busingss

Otrer~ Ne el

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90080 015 ***550.00

0

1v  B696EZ10

Sutle. Apt. 4, etc. Sufte. Ap. #, e¢ . [J CHECK HERE IF MAKING CHANGES
240\ (ence~ Ed
o CityBeStaterr ——= = - e i | == Clty:8-State —4~EEl:Number.— . ===+ - lapplied.Eor—
C,\’\ yOlE f\ FL 043605664~ Not Applicabie
Zip Country Zip Country $8.75 aaditional

JaH‘c}? 9

. Certificate.of Status Desired
5. Certificate, atus Desire g Fee Required

6. Name and Address of Current Registered Agent

7. Name and 'Address of New Registered Agent

Name

MYERS, GREG A
2406 PIONEER RD

Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City

Zip Code

FL

the obligations of registered agent.

€

SIGNATURE - -~ " -

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed-of printed name of registered agent and title it applicable.

{NOTE: Registarad Agent signature reguited when reinstating)

DATE

FILE NDW!H FEE 1§ $550.00
& After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b [ elete TME  w Ol Change [ Addition
YERS GREG A NAME . -
'“EUX 108 * STREET ADORESS
CITY-ST-2IP WALSAU FL 32463 CITY- 57-2
TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | _ - - — - B smeEn nRESS . e e e e e )
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e £ Delete TME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
: mu:
NAME\,
STREET Annness STREET ADDRESS
CITY-5T-ZIP , CITY-5T-21P
TITLE O Deete TILE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attacknent with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

NW/&: EPQU !412@[@% ] [)5 !grj g! 25 Io 2 ('g5g:égg§g-3gjs
ate Daytir Phone #

nATunE\\NDTWED OR PRINEED NAME OF SiGRING OFFICER OR DIRECTO

CR2E034 (4/03)

[z




