]
3
2003 FOR PROFIT CORPORATION FILED =
! |
]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |
DOCUMENT #  P02000074678 BT Secretary of State
1. Entity Name f 01-13-2003 90111 001 ***150.00
A-PLUS METAL SUPPLY, INC. '
Principal Place of Business Mailing Address
35 NORWICH CIRCLE 35 NORWICH CIRCLE
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address H“N“’ “| ||”| ”l“"m "m ||m |Im ‘“" Hl‘l |”” ||||‘ m’ ‘l“
393 N. Ferdon Blvd. 393 N. Ferdon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. Q\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Crestview, FL Crestview, FL 81-0561674 Not Applicable
2ip Country Zip Country » ) $8.75 Additional
32539 32539 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joseph P. Flemind
MASSICOT, ROBERT N Street Address {P.O. Box Number is Not Acceptable)
35 NORWICH CIRCLE 393 N. Ferdon Blvd.
NICEVILLE FL 32578
: ‘ City \ Zip Code
- Crestview, FL 2533
8. The abdve 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 /)4/—~../1’1L L
Sngﬁra. typedﬁu primed nama of registered agent and twlla\l’app\icable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 " o e e
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N (1
TILE P O pelete TME [ Change [ Addition | &
NAME FLEMING, JOSEPH B NAME =]
street anoaess | 6642 NORTH HIGHWAY 189 STREET ADDRESS 3
omv-sr-ze | BAKER FL 32531 OITY-ST-2P @
TIMLE VS 1 Delete TITLE O Change (] Addition %
NAME MASSICOT, ROBERT N NAME
sTREET aD0RESS | 35 NORWICH CIRCLE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
jod 1117 SN DO oetete ~ | TLE - - - - - v [Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP -
TIME [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-21P
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-Z1P . " Cry-S1-21P

12. | hereby certify that the infarmation suppiied with this filing dees not qualify for the exemption sialed in Section 119.067{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h d, ttach ith dad . with all other lik d.
changed, or on an attachment with an address, with all ather |i eemp0wer? —70 5 ? /? F/EW
A0 BATS gfﬂv‘ faare /ﬂ ' ./ -
SIGNATURE: SIS PO RAE W 0 5)/e0 03 B50-083 sgr
Mﬂz OF SIGNING OFFIGER OR DIRECTOR Dalte Daytime Phane #




