|

2002 UNIFORM BUSINESS REPORT (UBR) Abr 3OF12163) 8:00 am

DOCUMENT #  P01000096205 ecretary of State

1. Entity Name

HURST METALWORKS INC. oo 04-30-2002 90089 045 ***158.75
Principal Place of Business Mailing Address
167 SE OSPREY RIDGE 167 SE OSPREY RIDGE ‘
PORT ST LUCIE FL 34384 PORT ST LUCIE FL 34584 , ‘ o
N — VMR TR
2YS” condonss c 7~ 295 CORrIppR P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PERRLTT 15eArd Fe. | [hRps r7 /SeAnD Fe 65-1156625S Not Applicable
Zip-- - - T — --Country. -~ - - P e e ~Country ~— ] - *$8:75‘Additional-
32 ? 53 Bﬂ/&'vﬂn o 32 95_3 ﬂﬂﬂmﬂa 5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_/
HURST, JOSEPH D vRST, Jouten L
Street Address (P.0O.Bax Number is Not Acceplable)
167 SE OSPREY RIDGE

PORT ST LUCIE FL 34984 2vr congors

Cily/’//tm:rr' PAr =4 FL 22953

8. The'above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Siate of Florida.

; SIGNATURE //_ﬁ%’ Yl P20

WWDBG (printed name of regislere:ragen( and title it applicabie, {NOTE: Regislared Agent signalure required whan reinstating) DATE
9. This 9:3rporatpn is eligible to satisfy its Intangible FILE NOW!H FEE iS- $150.00 10. Election Campign Finanging $5.00 may Be
w  Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) PD/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PREJIOE AT  Jrrtamsunce 7 Delete TITLE O change (] Addition
HAME TOILPar 0. Murzy F NAME

STREETADDRESS | 2 '8~ cosmtadodd o STREET ADDRESS

CITY-87-2IP /”é'f&ﬂlﬂ' ISieInE FE 3 2 9)—3 CITY-ST-2IP

TITLE R 7 Delete ITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SOmestze ) o oL T L L. - i —— . CITY-ST-21P . . - . .. L. —

TITLE ) [ petete TLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IF

TITLE £ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE - O pelsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIILE [ pelste TITLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this miné; does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an attaéhment with an address, with all other like empowered.

SIGNATURE:

< -~

e X - /502 Se- 4567022

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phane #

CR2E034 (9/01)

L)




