FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # P92000006328 = ecretary of State
1. Entity Name 04-10-2003 90182 048 ***150.00
CONCH METAL SUPPLY, INC.
Principal Place of Business Mailing Address
935 107TH STREET GULF . 935 107TH STREET GULF
MARATHON FL 33050 MARATHON FL 33050 X
2. Principal Flace of Business 3. Maling Address |||IN||H|I llH”Il" m”“m"m |||“ "]!l |”II "NI ”"”I” '"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 503 Applied For
6 71659 Not Applicable
Zi Countr Zi Countr iti
® 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
' Name s T T
FINNEY, KEVIN Street Address (P.O: Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
985 107 ST GULF
MARATHON FL 33050
City FL Zip Code
8. The above 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 obligalions of regist gent. ‘ 7
SIGNATURE ' %ﬂ%, ; 'E TRA L Jﬁ-- X E’;l
Signatura, typed ar prinled name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required‘uhen reinstating) DATE
FILE NOW!! EEE IS $150.00 . I
After May 1, 2003 Fee will be $550.00 e e G raerea 7 3500 e 2o
Make Check Payable to Florida Department of State !
10. N OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE g0 - O Delete TILE [JChange  [J Adgition
NAME .| FINNEY, BAWN R. NAME
smeet Ajoress | 935107 ST. GULF STAEET ADDRESS
onv-st-zr | MARATHON FL 33050 ¢ CITY-§7-2P
TILE vip T . ; O betete TLE Ol chenge [ Addition
NAME . | FINNEY, KEVIN NAME
smeeT anoest, | 935 107TH STREET GULF STREET ADDRESS
orv-st-ze ;| MARATHON FL 33050 CiTY-ST-7IP
TITLE : Tt e 2T T e o] Bt e SR STITE s e e e e R [ Change  [C] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-7IP
TITLE [ oelste TITLE [1cChange [ Addition
NAME . ] NAME
STREET ADDRESS . ; < o~= | STREETADORESS
CITY-ST-2IP . S CITY-ST-2P
12, | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.
c_ﬁ“ UREDRGGNFE ' b
SIGNATURE: ___AGNZTUREDEGN ITPEDY (ap, A-F03 2085 INI-674
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of GIRECTOR i Date Daytime Phons #

CR2E034 (10/02)



