3 : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT #  PQO1000096259 g ry
1. Entity Name Secreta Of State
MISCELLANOUS METALS, INC. 03-28-2002 90036 028 ***150.00
Principal Place of Business © Mailing Address
1008 BURNETT STREET 1008 BURNETT STREET
QVIEDO FL 32765 OVIEDO FL 32765
7
2. Principal Place of Business 3. Mailing Adcress
Lsds se 218 Court
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For’
U\ma’n\\a :rr—f @ ‘] 3?"-4 (PBO(Y Nt Applicable
Zip Country Zip Catntry ” $8_75 Additional
) 327 §4 usa 5. Certificate of Status Desired [ Fee Required
™ 6. Name and Address of Current Registered Agent - - 7.°‘Name and Address of New Registered Agent
Name | .
! Street Addrass (P.O. Box Number is Not Acceplable)
1008 BURNETT STREET IMAES S 22f (our
OVIEDO FL 32785
City . le Cod
8. The above nanjdd entity submi lhi};tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ) OMJ l’\\ ole W\\C\’\C’{\e/k S5€C /’ffeaf) /IQA
Sight r prmle!j nama ol reg\stersd ageni and titte if applicable. (NOTE: Registerad Agent signature Feqwed when vemslanﬂg) DATE
9. This ccrporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee wilt be $550.00 10. ﬁi::'::r%ag:;'ﬁgé‘u';:fnc'”g a f;sd.oo May Be
o . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 7 Detete TITLE [ Change [ Addition
NAME BOWEN, CHARLES NAME
STREETADDRESS | 1008 BURNETT STREET STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 L CITY-5T-21P
TME VSD 3 Delete THLE [ change [ Addition
NAME MICHALEK, EDWARD NAME
STREET ADDRESS | 1008 BURNETT STREET : STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 ) CITY-5T1-2ZIP
CTMLE - - e —— s L . - - Detee TILE - 5@6/}Req5 . [ Change Q@ditioﬁ
HAME NAME ™ole mtc,\nq\ e,k
STREET ADDRESS ST ADORESS | U QP S SE 2@ COURk
CITY-ST-2IP CITY-5T-2IP Ut‘ho tl “ o T 32:} LE‘I
TITLE O peleze TImE S T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2IP
TITLE 1 Delste TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-ZIP
13. | hereby certify that the infori j kot qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated an this report oryuf fe-and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
0{1”18 cgrporatlon oréhe 5 Fotacuia is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac other like empowere
9 i 352-921-3fup
SIGNATURE:
Daytima Phone #

AT el

-

CR2E034 (9/01)



