' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000002305 e Secretary of State
1. Enlity Name & . 03-03-2003 90474 009 ***150.00
METAL ZQO0, INC.
Principal Place of SBusiness Mailing Address
1009 LOTHIAN DR. 1009 LOTHIAN DR,
TALEAHASSEE FL 32312 TALLAHASSEE FL 32312
SR S AR TARAR TR
Suite, Apt. #, eto. Suite, Apt. #, etc. » (] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEI Number Applied For
26" oo 3 q ? g Not Applicable
. _Zip - .- -“.E:P_u?tr!' B _Zip T Co_untry' : — »- ~—[-.5. Certificale of Slatus Desired-~—--[ ] --——&%ggq":?:éﬁonal —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, BILL Street Address (PO. Box Number is Not Acceptabie)
1009 LOTHIAN DR.
TALLAHASSEE FL 32312
R City FL [ %o Coce

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registared agent.

SIGNATURE
FU : Signature, typed or printed name of ragistered agent and litle it applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
¢ FIEE NOWHI FEE IS $150.00 . o
g - . 9. Election Campaign Financing $5.00 May Be
<> ‘Aftor May 172003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

Maﬁgclﬁgj( Payable to Florida Department of State

10. .50 OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelets TITLE [J Change [ Addition
HAME REEVES, BilL ‘ NAME
streer poaess | 1009 LOTHIAN DR. STREET ADDRESS
OITY-ST-2P TALLAHASSEFE FL 32312 CITY-ST-2P
nLE ST [ Delete TLE [ Change  [] Addition
NAME OSBORNE, HANK NAME
STREET ABDRESS | 1632 BEACH AVE. STREET ADDRESS
-orv-st-ze_ | ATLANTIC BEACH.FL 32233 . .. - e [LCITY-ST-2R : L : - .
NLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 7 Defste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
Lt O petete TINLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,)’sé@@@@'&@%ﬁ%[g@ﬂ EREOP. Oshorme 2/28f03 904 354-933%

GN#TUy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Date Daytima Phone #

3
?

J
-

CR2EQ34 (10/02)



