FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P02000098354 ecretary of State
1. Entity Name 04-28-2005 90205 001 ***150.00
RAECO METAL SPECIALTIES, INC.
Principal Place of Business Mailing Adgress
3977 SW 89TH AVE 3977 SW 89TH AVE 190033490
OCALA, FL 34474 OCALA, FL 34474
— T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
61-1425174 Not Applicable
Zp Country o Country 8. Certificate of Status Desired O ?g.g?mﬁf:;ﬁonal
8. Name and Address of Cusrvent Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
SCHAD, MARK :
3077 SW 89TH AVE Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

8. The above named entfily submits this statement for the purpase 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 .
Spnature, tyoed or Grried name of regrstened agent and e o appkcable, {NOTE: Agent redured DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P 3 petete TME Ocrange [ Addition
HAME SCHAD, MARK AME
STREET ADDRESS | 3977 SW 89TH AVE STREET ADORESS
CITY-ST-2P OCALA, FL 34474 Cry-ST-2P
e VP [ Detete TME Ve , 5, | O Change T Addition
NaE FONTANA, MELODY WAV Bram Schad
STREET ADDRESS | P.0. BOX 507 STETAOORESS | Pp Brgy 726 1L
CITY-ST. 2P ALACHUA, FL 32616 CITY-5T-2P &(ntn AL YU TG 1S
WILE O petete TRE ' ’ Clchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oY 57-2P CTY-ST-2P
e 1 Delete TMLE Clcrange ] Addition
NAEE NAME
STREEY ADDRESS STREET ADDRESS
CITY-57.2P CY-gT-2P
TE O etete e O change ] addiion
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CIFY-§T-2P
TME O pekete e Octange [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIrY-ST. 20

12. | hereby certily that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Bram Schad Via PrJS- 4/’:19/0! 254 -231-/33%°

GMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OA IRECTOR | Daytrme Phona ¥




