2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 12, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #
RAECO METAL SPECIALTIES, INC.

P02000098354

@/

R) 5

05-05-2003 92186 033 ***150.00

33047878

Principal Place of Business' Mailing Address
3977 SW 89TH AVE 3977 SW BITH AVE
OCALA FL 34474 QCALA FL 34474
2, Principal_ﬁca of Business 3. Mailing Address
Suke. Apt. #, etc. Sukte, Apt. 8, stc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied Fer
ol- 4725174 Not Applicable
Zip Country Zip Courtry " ~ $8.75 Additional
8. Certificate of Status Dasied O Foe Raquired
- B._Name and Addross of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name L i .
e e e e - tare ‘ ISR W _ - —-
SCHAD, MARK | Streel Address (P.O. Box Numbar is Not Acceplable)
3977 SW 89TH AVE '
OCALA FL 34474

City

FL LZIp Code

3
8. The above named entity submits this statement for the purpose of changing its registered cflice or registared agent, or both, in the State of Florica. 1.am familiar with, and accept

the obligations of registered agent.

A
SIGNATURE

Signaturs. typod or printad rame of registarsc agent and 1te ¥ applicable. (NOTE: Peglsterad Agsni signatury raquirsd when reinglating) DATE

FILE NOWI!! FEE IS $150.,00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND IHRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D O oetete me ‘ Dicharge  (l Addiion [ 8.
N SCHAD, MARK A 3’
STREET AbDRESS | 3977 SW B9TH AVE STREET ADORESS ‘g |
CITY-ST-TP OCALA FL 34474 CIry-51- 2P g l
-TME (7 paigts WILE - -(Jchangs [ Acdition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-27
e T T Dodee 0 me o O ctange (] hagiion |- -
- M P P = — . P s ST | WE — — |- e e e — _-;
STREET ADDRESS STREET ADDRESS :
cTY-31-2P CITY-ST-2iP ) ‘ ) )
e O Detete TME O Change [ Addition !
NAME NAME \
SIREET ADDRESS SIREET ADDRESS I
CiTY-ST-TP CITY-ST-21P
| TME O Dstete TIE O ctange T Agition | '
NAME NAE "
STREET ADDRESS STREET ADORESS _‘i
CITY-ST-2P CITY-5ST-2ip
TMLE 1 Delete TME G change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-ST-2P
12.  hereby cenig}hai"lha information supplied with this hling does not qualily for the exemplion stated in Section 119.07(3){i), Floride Statutes. | further certily that the infarmaticn
indicated on this report or supplemantal report is true ged 2ccurate and that my signature shall have the sams legal effect as it mada under cath; that | am an officer or director
of ine corporation or the receiver or @e smpoweref fo axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, of on &n attachmegit with § g with gl pther like empowerad,
/= REQUIRED L30-03
SIGNATURE: A /= L
SIGNATURE AND TYPED OA PRINTER MAME OF SIGNING OFPICER OR DIRECTOR Can Daytma P &




