FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO1000100668 ecretary of State

1. Entity Name

USA METAL WORKS INC. 04-18-2002 90388 025 ***150.00
Principal Place of Business Mailing Address

14641 SW 16TH ST. 14641 SW 16TH ST,

OCALA FL 34481 OGALA FL 34481

S I DDA AR AR

e —

Suite, Apt. #, etc. / Suite, Apt. #, eV DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FElNumber Applied For
5 ‘5-4* 375 /?I i Not Applicable

zP 7 Country i Gountry 5. Certfficato of Status Desired ~ [] ~ $8:79 Addiional
. " (P PO SR UPUI [ e o L i PR — = = . . -FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam q ~
" TDariD E. Boyd
SISSON’ LARRY Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE

QUINCY FL 32351 /4¢d) sto J6TH ST
Yocala, FL | %ids/

8. The above named smfity subpaiys this siatement e purpose of changing its registered office or registered agent, or both, in the State of Florida,
o
. . /
SIGNATURE s DQV/D E._[oyD  "Presines 0//) 6/02—"
. typed or printed nime of regis‘l;ed agent and tile if applicable {NOTE. Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti ¥
= / ’ rust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change [ Addition
NAME BOYD, DAVID E JR. NAME
STREET ADDRESS | 14641 SW 16TH ST. STREET ADDRESS
CITY-5T-21P OCALA FL 34481 CITY-ST-2IP
TTLE VSD ] Delete TITLE N ) Change [ Addition
N NEAL, KIMBERLY § N
STREET ADDRESS | 14841 SW 16TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-7IP
HILE ’ T T O pelete TITLE N - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE {(J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ) O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sameé legal effect as if made under cath; that | am an officer or director
of the corparation or the receivesor trustee gmpowered to execye this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachme wi g ernpowered.

SIGNATURE: ) AT LoyD . D/Aéé"- 352-4£5-9 755

d "~

(S

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date ! Daytime Phong #

FVILTV

ALY S

CR2E034 (9/01)



