2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P93000010216 FILED
1. EnityName Jan 21, 2000 8:00 am

OSPREY METAL TRADING, INC. . _ Secretary of State

01-21-2000 90068 044 ***150.00

Principal Place of Business Mailing Address
PO.BOX 4% el PO. BOX 436 ]
OSPREY FL 34229 |° 'ori ' OSPREY FL 342290436 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number P Applied For
\. 65'039‘445 Not Applicable
Zip Country ‘ Zip Country - » $8.75 Additiona!
5. Certificate of Status Desired | Fou Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, RICHARD E oL T | Street Address (P.O. Box Number is Not Acceptable)
439 PICASSO DR G
NOKOMIS FL 34275 Lte ; -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stateof Florida,

T ——— - I e ] PP IR
SIGNATURE - < e i . i :d*_;_-_ -
signature, typed or printed name of regisiered agem and e i applicable. {HOTE, Ragistered Agen signature equred when reinstaling) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1. Election Campalgn Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Sep_ffiferia on .‘back) - Make Check Payable to Department of State )

11, R QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O oewete THAE - {J change [ Addition
NAME FOSTER, RICHARD E BT P NAME

STREETADDRESS | 439 PICASSO DR T STREET ADDRESS

CITY-§1-2IP NOKOMIS FL 34275 - e CITY-ST-2IP ,

TITLE O Delete TITLE O Changs [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS N )

CITY-ST-2IP ~CITY-5T-2P .

TME ' [ Delete TIMLE © O] change”  [] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS - S e

CITY-ST-TP CITY-ST-2IP - :

TITLE [ Delets TILE (G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2IP

TITLE [ petete TITLE - O change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADGRESS

CITY-$T-ZIP CITY- 8T-ZIP

TLE ‘ 1 Dekte TTLE [ change [ Addition
NA*QE NAME -

STREET ADDRESS STREET ADDRESS
oS-I CITY-ST-2P

e " - - - - o

13:=.!11e'§reby certity that the infermation supplied with 1his filing does not qualify for the exempiion stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
ifickezated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath: that | am an officer or director
of thse_ corporation or the receiver & trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 1% or Block 12 if
char {%sd,_or on an attachment withan addrass, weh ah other like ernpowered. '

SRR * ¢
SIGHATURE: ____ ld & R éum.Jj‘;’.h%jDr/ [fufoa_926 7488

SIGNATURE 1ND Tvpsoﬁ: PRINTER NAME OF SIGNINGOFFICER OR DIRECTOR Daylina Fhiona #

A

CR2ENTA 1Q/A0%



