FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 91012 009 ***150.00

DOCUMENT # P02000066271

1. Entity Name

METTRON CONTRACTING, INC. .

Principal Place of Business Maziling Address
1431 CALIFORNIA ST. 1431 CALIFORNIA ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
37 of /f/o- Monroe St Sxtpme
Suite, Apt. #, etc. Suite, Apt. #, elc. yCHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Y/ ﬂéﬂ S5el BAs. 72181703 Not Applicable
ap ;L COUE;SA Zm3zj@ Country 5. Certificate of Stalus Desired O gg},’giﬁ?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNAH, SHAREN D Street Address (P.O. Box Number is Not Acceptable)
1431 CALIFORNIA ST.
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity 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 registered agent. /
SIGNATURE %‘ %ﬂ"&—' s””"ﬁ?éL 5/467 /2 7/&‘3

Signature, typed or printed name of registerad agent and title if applicable. 4 (NOTE: Regﬁlgad Agent signature required when remstating) DATE
FILE NOW!!I! FEE IS $150.00 i - .
At May 1, 2003 Fee wil b $550.00 i $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c [T Delets TITLE [ Change [ Addition
NAME HANNAH, CALEB E Il NAME
staeer aporess | 1431 CALIFORMIA ST, STREET ADDRESS
orv-sr.zp | TALLAHASSEE FL 32304 CITY-57-21P
TITLE ST O pelste TITLE [Jchange  [J Additicn
HAME HANNAH, SHAREN D NAME
streeT apoRess | 1431 CALIFORNIA ST. STREET ADDRESS
erv-st-zr | TALLAHASSEE FL 32304 CITY-$1-21P
e .- O Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

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 cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empowered.
SIGNATURE: WMRW&EN.J&RED S«aa&u, szm 7/ ?/ 23 éX/ 2594

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phane #

A QLI.Q‘PO.')

CR2E034 (10/02)



