2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# P Aug 06, 2001 8:00 am
. 38061
17 Enity Name Secretary of State
CRITERION METALS, INC. / (08-06-2001 90074 041 ***550.00
Pringipal Place of Business Mailing Address
279 JENCKES HILL RD 279 JENCKES HILL RD
SMITHFIELD RI 02917 SMITHFIELD RE Q247
us us
S — A RETRCRAMAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
05-0455152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired » (| g‘g'ggtﬁ:?dmo"a'
= 7 776, Name and Address of ét;rrent Régls{;ea Agent ~ — . }_;ar; an:I'At_id-re;;s c_:-lr Ne;r Heg}stereTA;ent ' —
Name -
CONNELLY. DA AT Corporaror Susten
i anddd Street Aaress(P.O.ﬂjPJumber is Ngf Acc ble) J
11202°ST JRFANS INDUSTRIAL PKWY /1200 S, Pine Jalknd K
SUITE 1
JACKSONVYILLE FL 32116 Cit - Zi
entath FL
12/ 4] 332y

:
5

3

CR2E034 (5/01),

8. The above n i its thi§ statement for the purpose of ch?aing its registered office or registered agent, or both, in the State of Florida.
PF.TERF.SOl:m 7/3//ﬂ/
SIGNATURE mm*mﬂ
Signelure, typed or printed name of registered agent and title it applicabla. {NQOTE: Registared Agent signature required when reinstating) PATE

9. This corporation is efigiole to satisfy its Intangible FILE NOW1!l FEE IS $550.00 10. Election Gampaign Financing $5.00

Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 " st Fund Contribution O Added torﬂg)‘;sﬁe

{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pakete TILE Di*e—(')/'@ e Mchane [0 Addition
NAME WILCOX, MILTON NAME
STReET ADDRESS | 279 JENCKES HILL RD STREET ADDRESS
CITY-ST-21P SMITHFIELD RI 02917 CITY-ST-2IP
TITLE D O pelete TITLE [ Chenge [ Addition

NAME
STREET ADDRESS
CITY-87-ZiP

NAME SCHROER, MICHAEL
STREET ADDRESS | 279 JENCKES HILL RD
orv-st-ze | SMITHFIELD R} 02917

TMLE wimmsge- = 7 el 4 - [Flchange [ Addition -
NAME
STREET ADDRESS |

TITLE L= D P -#%-wmrnﬂﬂg%—;:

NAME KNOP, WOLFGANG
STREETADDRESS | 279 JENCKES HILL RD

w
'

CHTY-ST-ZiP SMITHFIELD RI 02917 CITY-ST-2IP
e ST 1 Dkete TILE O Crasge [ Addition
NAWE STEELE, KEVIN J A

STREET ADDRESS | 279 JENCKES HILL ROAD STREET ADDRESS

CITy-ST-2IP SMITHFIELD Rl 02917 ) CITY-ST-2IP

TITLE [ Change [ Addition
NAME t
STREET ADDRESS

CITY-ST-2IP Pl ’L
..

TITLE )] y Delete
NAME FRANKE, GUNTER

STREETADCRESS | 279 JENCKES HILL ROAD

cre-s-2¢ | SMITHFIELD R 02917

e Meatcus paﬁl-g\ - F reSTECT grangs ﬂ;xddirion
:::Ei‘rmansss 479 %hﬁ—é&.‘; ,L/,[/ J?c'-
Sm 5

TITLE me_m [ pelete
0eld 4T 029/7

STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that ] am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike,empowered.
SIGNATURE: Sﬂ@m:‘/ Koo STzefe ?é%/)/ [Yo1)33y 4500

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #



