i FILED
200 PO R AL REPORIPUION -~ Mar 23, 2004 8:00 am

DOCUMENT # P03000128846 Secretary of State
1. Entity Name =~ 03-09-2004 90027 015 ***150.00
GLEN EASTERS METAL, INC.
Principal Place of Businass Mailing Address
2405 UNIT #D DOBBS RD. 2405 UNIT #D DOBBS RD.
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 6 6 4 0 74 1 2
e s R RO R
Suile, ApL. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Ngm . Applied For
% g" C?gféé 7 (~ Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desied [ 98:73 Additional
' N B Fee Required

6. Name and Address of Cumrent Registered Agent 7. Name and Acddrass of Naw Ragistered Agent
' Name .

EASTERS, GLEN P ,
_214 DONDANVILLE RD. — . - e e - | -Street Address (P.O-Box Number is Not Accsplablg) ~—— ——= v == —

ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATUREM o’ -3 -® ?‘
Sl DATE

ignatura, typad of pxiried name of agent and tite i (NOTE: Ragistered Agent signatura requing whan reinaling)

8. Election Campaign Financing $5.00 may Ba
Aftel": r'«lﬁgy'%?\gt')gfgeeelvsw?l"gg '$850.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TTE PT O ostet TTE O Change [ Addition
RNAME EASTERS, GLEN NAME
STREETADDRESS | 214 DONDANVILLE RD. STREET ADDRESS
¢env-sr-2p | ST, AUGUSTINE, FL 320B6 CTY-ST-2P
TINE Vs [ pelete TTLE O cChange [ Agdition
NAME EASTERS, GAIL KAME
STREET ADORESS | 214 DONDANVILLE RD. STREET ADORESS
Ciry-s1-29 ST. AUGUSTINE, FL 32086 CITY-ST-2P

WE ‘-' Coeee | me T O Crange [ Addiition
NAME NAME
STREET ADDRESS | - STREET ADORESS

I X G, VS P s B ooy g7 AP | e — < = N sz e e

Tne o O velee e [ change [ Addidon
NAME NAME
STREET AGORESS STREET ADDRESS
crv-st-ar | CITY-§T-2P
TIIE 0O deken WLE O change [ Additicn
NAME | Y .
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CilY-ST-2P
TINE O petete WLE . [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P cify-§T-ar

2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutss. | further certity that the information
indicated on this report or supplemaental report is true and accurate and that my signatwe shall have 1he sama legal eflect as it made under oath; that { am an officer or director
of tha corporation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, of on an attachment with an address, with all other like empowerad.

SIGNATURE; e ot ¥ .-—;D-’;or/ Poy =ty %/l/

SIGNATURE AND TYPED DR PRINTED NAME OF OFRCEA O/ Oavirre Phome 2




